Annual Report
2018/2019

Welcome
Ipswich and East Suffolk CCG has been rated as ‘outstanding’ by NHS England for the past two
years. In 2018/19, we have built on our achievements to drive through collaboration and clinical
leadership and improved outcomes for our population.
Our ability to deploy the alliance principles of working means we successfully collaborate with the
public, voluntary sector, local councils and service providers. This has been a brilliant outcome as
its foundation builds on the strong public service ethos of its parts. We also have evidence of this
through the results of our 360-degree stakeholder survey, in which 96% of our stakeholders
reported an effective working relationship with the CCG.
This foundation has helped us develop a strong strategy for our alliance partnership with Suffolk
County Council, Norfolk and Suffolk NHS Foundation Trust, East and North East Suffolk NHS
Foundation Trust, the Suffolk GP Federation and community health services to take another leap
forwards in putting people, rather than organisations, at the heart of decision-making.
People in this area still have good access to healthcare, and we continue to use feedback to
ensure we have plans to meet our most significant challenges. We still have much to do to
develop our approach to reducing inequalities in healthcare.
As ever, this annual report is an opportunity for us to stand back and look at how much we have
done. In the year we celebrated the 70th anniversary of the NHS, we saw:
•

Significant improvements in quality: For example in Learning Disability annual health
checks, Continuing Healthcare, safeguarding and services in care homes.

•

Amongst best nationally for many care standards, such as delivering ‘outstanding’ rated
diabetes care and stroke outcomes. We are the seventh best CCG for early diagnosis of
cancer.

•

Major improvement in End of Life care with a 5.7% reduction in people dying in hospital. It
means more people are able to die in their preferred place.

•

Achieved considerably below national CCG average sickness rates and worked with Suffolk
MIND for staff emotional resilience.

•

We have significantly increased investment in the voluntary sector, such as grant schemes,
encouraging collaboration and funding to stop people reaching crisis point.

•

Important improvements in delayed transfers of care in hospitals, thanks to strong social
care, voluntary and allied health professionals partnership working. For example the
REACT service is seeing 20.3 admissions avoided per day.
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Welcome continued

•

We are the best in the country for patients’ access to GP extended hours services. We are
building on Primary Care Networks as a catalyst for system integration and better local
care, supported by One Clinical Community – which is what we call our work to bring
clinicians together.

•

As lead commissioner of East of England Ambulance Service, on behalf of a Consortium of
19 CCGs, we have driven a dramatic improvement in performance for winter 2018/19 when
compared to 2017/18. This is due to the implementation of an Independent Service Review,
which has increased funding, capacity and reduced delays at hospitals.

•

We have reduced inappropriate prescribing of broad spectrum antibiotics, by as much as
25%.

In 2019/20 we will keep developing work with our neighbouring CCGs in west Suffolk and north
east Essex as part of our shadow Integrated Care System, improving efficiencies, finances and
quality of services.
And finally we recognise the huge amount of work GPs, nurses, other allied health professionals,
our staff and partners have done throughout the year for patients. Thank you to all of you.

Dr. Mark Shenton, Chair of NHS Ipswich and East Suffolk Clinical Commissioning Group
Dr. Ed Garratt, Chief Officer of NHS Ipswich and East Suffolk Clinical Commissioning Group
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Performance Overview
Member Practices’ Introduction
This section of the Annual Report looks at how our system has performed over the last financial
year. It provides information on the purpose and activities of the CCG, describing the environment
in which the CCG works, its organisational structure, its objectives and its strategies for achieving
these to meet the needs of its local population. The issues and risks associated with achieving
these objectives are explained. The section concludes with a short summary of performance
during 2018/19, with further detail provided in the Performance Analysis section.
The NHS Ipswich and East Suffolk Clinical Commissioning Group (CCG) has eight clinical
priorities. These were chosen with the help of patients and the public, GP member practices,
partners and providers, and followed a review of local needs and national standards.
Our eight clinical priorities are to:
•
•
•
•
•
•
•
•

ensure high quality local services
improve the health of those most in need
improve access to mental health services
promote self-care
improve the health and educational attainment of children and young people
improve outcomes for patients with diabetes so they are above the national average
improve care for frail elderly individuals, and
allow patients to die with dignity and compassion and be able to choose their place of
death, where appropriate.

The CCG’s Governing Body includes seven elected GP members. Our Clinical Executive has a
further seven appointed GP members, each of whom is linked to a number of GP member
practices and programmes of work.
The CCG has engaged members through a variety of means including:
•
•
•
•
•
•

GP visits
locality meetings
the ‘contract query line’
training and education events
practice manager forums, and
dedicated forums for prescribing leads, practice pharmacists, nurses and medical
secretaries.

The CCG also works with the GP leads from the four practice groupings - Ipswich Primary Care,
Coast and Country, Deben Health Group and Suffolk Primary Care.
More about our engagement with patients and members of the public can be found on page 46.
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Performance Overview
Member Practices’ Introduction continued
Member practices help identify needs, design services and provide feedback on the performance
of those services. We have ensured patient representation on our
procurement panels and show publicly how we have listened and what action we have taken as a
result, using a “You said it, we did it” approach.
The CCG has shown its commitment to working in partnership with patients by appointing coproduction ‘champions’ across the organisation.
During 2018/19 we strengthened our relationships with other commissioning partners through the
Health and Wellbeing Board and the alliance. We have good partnerships with leaders from
across the wider NHS system, local councils and local voluntary groups, and work together on
future health and care plans. Our relationships with the wider clinical community have also been
enhanced through our Elective Care Network, Integrated Care Network and prescribing activity as
well as joint leadership development programmes.
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Performance Overview
Nature, Objectives and Strategies of the CCG
Clinical commissioning groups (CCGs) were licensed from 1 April 2013 under provisions enacted
in the Health and Social Care Act 2012, which amended the National Health Service Act 2006. As
of 1 April 2014. Our CCG was licensed without conditions.
All CCGs are obliged to prepare an annual report for NHS England under the powers conferred on
it by the National Health Service Act 2006.
NHS Ipswich and East Suffolk CCG is responsible for planning, buying and monitoring health care
services for 410,700 patients (based on GP registered patients in March 20191).
During 2018/19 our 40 GP member practices worked increasingly together within four
organisational collaborations - Suffolk Primary Care, Ipswich Primary Care, Deben Health Group
and Coast and Country.
The CCG is responsible for community services, secondary care (hospital) services and mental
health services as well as NHS Continuing Healthcare. Since 1st April 2017 it has had delegated
responsibility for commissioning primary medical services.
The Governing Body of the CCG includes seven elected GPs, a hospital doctor, a lay member for
patient and public involvement, a lay member for governance and a third general lay member, the
Chief Nursing Officer, the Chief Finance Officer and the Accountable (Chief) Officer. It also
includes four other chief officers.
The CCG’s catchment area includes the Borough of Ipswich, the Suffolk Coastal district, parts of
the districts of Mid Suffolk and Babergh and a small part of the Borough of St Edmundsbury. The
area is predominantly rural. There is one major town - Ipswich - and three towns with populations
of more than 10,000 people - Felixstowe, Stowmarket and Woodbridge2.
CCG projections indicate that the population of Ipswich and East Suffolk CCG is forecast to
increase by 4.7% between 2019 and 2029, and by 8.4% between 2019 and 2039 3.
Office for National Statistics data is available for populations living in Ipswich and East Suffolk
CCG. Mid-2017 population estimates indicate that 91,500 CCG residents are aged 65 and over,
22.4% of the overall population4. Projection data indicates that by 2039 there will be an estimated
139,000 people aged 65 and over, comprising 31.1% of the total population. This represents a
shift from approximately one in five people currently to one in three in 20 years’ time. This will
increase demand for age-related services and support. The population of Ipswich is also growing,
and is projected to increase by 8.2% between 2019 and 2039.
People living in east Suffolk are relatively healthy compared to those in other parts of the country,
although there are still some significant issues to be addressed, including tackling health
inequalities in some areas.

1

https://digital.nhs.uk/data-and-information/publications/statistical/patients-registered-at-a-gp-practice
www.suffolkobservatory.info
3
www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationprojections/datasets/clinicalcommissio
ninggroupsinenglandtable3
4
www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/clinicalcommissioni
nggroupmidyearpopulationestimates
2
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Performance Overview
Nature, Objectives and Strategies of the CCG continued
Data from 2010-2012 shows that the CCG’s population has significantly higher healthy life
expectancies for both men and women compared to other areas of England.
The data shows that in our area:
• men have a life expectancy of 80.7 years and a healthy life expectancy of 66.3 years, meaning
82.1% of their lives are spent in ‘good health’, and
• women have a life expectancy of 84 years and a healthy life expectancy of 67.3 years,
meaning 80.1% of their lives are spent in ‘good health’.
However, significant health inequalities exist. For example, 2015-17 data indicates that in Ipswich
there is a 7.1 year life expectancy gap at birth for men, and a 5.7 year gap for women, between
those living in the most and least deprived areas.
More up to date data is available for life expectancy for Suffolk as a whole (2015-17).

Suffolk males have a healthy life expectancy of 63.2 years, and Suffolk females have a healthy life
expectancy of 65.1 years. Suffolk males and females live approximately 78% of their lives in ‘good
health’.
The main causes of death in Ipswich and east Suffolk mirror those across England, with
approximately two-thirds of all deaths caused by cancer, circulatory diseases (including coronary
heart disease and stroke) and respiratory diseases5. Circulatory diseases (including coronary
heart disease and stroke) are the most prevalent causes of death driving inequalities in life
expectancy in Suffolk6, and cancer is the leading cause of premature mortality.
A summary demographic profile of the CCG produced by NHS England is available at
www.England.nhs.uk and here.
A summary profile for GPs in Ipswich and East Suffolk CCG can be found here.

5
6

www.fingertips.phe.org.uk/profile/end-of-life
https://fingertips.phe.org.uk/profile/segment/area-search-results/E10000029?place_name=Suffolk&search_type=parent-area

11. NHS Ipswich and East Suffolk Clinical Commissioning Group – Annual Report 2018/19

Performance Overview
CCG Headquarters and Operational Area
Since October 2017, the CCG’s headquarters have been located at Endeavour House in Ipswich,
which it shares with Suffolk County Council, the Norfolk & Suffolk NHS Foundation Trust, Babergh
District Council and Mid Suffolk District Council.
Endeavour House was constructed between 2001 and 2003 and is one of the most energy
efficient office buildings in Europe.
Easy access to colleagues from partner organisations improves the effectiveness of joint working.
The hot desk facilities available at Endeavour House enable the shared management delivery
team to work from Ipswich when necessary, thereby making better use of resources and time.
Around 60 members of the CCG’s Continuing Health Care Team and Multi-Agency Safeguarding
Hub are located within Landmark House in Ipswich. They share the building with colleagues from
Suffolk Police and Suffolk County Council.
The CCG shares its management delivery team with colleagues from the neighbouring NHS West
Suffolk CCG, which is based at West Suffolk House in Bury St Edmunds, a building it shares with
colleagues from Suffolk County Council, West Suffolk Council and the East of England Local
Government Association.
The management delivery team provides contracted services to both CCGs. It is led by a shared
Accountable Officer.
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Performance Overview
CCG Headquarters and Operational Area continued
The area covered by the CCG is shown to the right of Stowmarket on the map below.

o

Ipswich Practices
1. The Chesterfield Drive Practice
2. Deben Road Surgery
3. The Norwich Road Surgery
4. Ivry Street Medical Street
5. Burlington Road Surgery
6. Barrack Lane Medical Centre
7. The Dr Solway & Dr Mallick Practice
8. Orchard Medical Practice
9. Two Rivers
10. Hawthorn Drive Surgery
11. The Derby Road Practice
12. Felixstowe Road Medical Practice
13. Ravenswood Medical Practice

A1156
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Performance Overview
Commissioning Activity
The CCG commissions services from a range of organisations including acute hospital trusts, GP
practices, voluntary organisations, other NHS and non-NHS providers.
The services we commission include:
•

Urgent care services - including ambulance response services, hospital accident and
emergency departments and the NHS111 telephone service

•

Elective care services - for planned operations and care

•

Community services – including community nursing and therapy services, community
hospitals and the provision of community equipment

•

Mental health and learning disability services - provided both in-hospital, community
and at-home

•

Tailored domiciliary care packages - to enable people to remain at home, and nursing
home care packages

•

Children’s services – specifically aimed at supporting children including those with
individual NHS care packages and those receiving services provided in association with
Suffolk County Council

•

Primary care services – in and out of hours GP Services, and

•

Non-emergency patient transport.

All contracts with providers are closely managed by a dedicated, highly skilled contracting team to
ensure the services are high quality and as safe, whilst providing value for money for the people of
Suffolk.
The team has built strong, collaborative partnerships with our providers, giving support, but also
challenge where appropriate. Our aim is to work from a position of trust, respect and with active
clinical leadership.
All commissioning decisions are based on clinical best practice and data analysis. Service
providers are required to demonstrate effectiveness through care outcomes and feedback from
patient experience to ensure value for money. The CCG’s ‘Commissioning Intentions’ for 2019/20
are available to view here.
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Performance Overview
Strategies for Achieving the Objectives
Our strategies for achieving our objectives are summarised below:

Integrated Care: Working with alliance partners from across health, social care and the
voluntary sector, our work involves joining up health and care services to make them simpler so
that the public can better access them when in need. We focus on developing proactive services
within communities to support independence and wellbeing, End of Life Care and development of
timely urgent care services and pathways to avoid hospital admission where appropriate.
Urgent and Emergency Care (UEC) is an NHS improvement priority to improve Emergency
Department performance whilst making access to services clearer for patients. Alliance partners
have an influential role in the redesign of UEC including the introduction of a new Urgent
Treatment Centre and helping to advise and support people in their own care.
The highlights of our 2018/19 programme of work are as follows:
Falls and Fragility Fractures Programme
During 2018 health and care partners developed a Falls, Fragility Fractures and Bone Health
Strategy. This was endorsed in July 2018. Workstreams were set up to promote healthy ageing,
taking a proactive case finding approach that enabled appropriate and timely responses and
ensure an effective community emergency response.
A multi-agency Winter Falls Campaign Workshop took place in October 2018 at Claydon Village
Hall. The focus was on ‘What can we do as a community and system to aid falls awareness and
prevention throughout the winter period?’ leading to the development of falls prevention patient
leaflets. During winter 2018/19 we also invested in pendants for those most at risk of falling, and in
sustaining delivery of strength and balance training in community settings by the voluntary care
sector during 2019/20.
A multi-agency falls group of operational leads was set up in Felixstowe in October 2018 to
proactively manage the care of frequent fallers. This will be evaluated with the aim of rolling it out
across east Suffolk localities during 2019/20.
Care Home Demand Management Programme
During 2018 the CCGs worked with partners to develop a clear programme of work focusing on
managing demand on statutory health and care services by nursing and residential home
residents. The strategy aims to ensure care homes receive the most appropriate support to enable
residents to remain in their care home when it is safe to do.
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Performance Overview
Strategies for Achieving the Objectives continued
The Medicines Optimisation in Care Homes (MOCH) pilot programme will deploy dedicated clinical
pharmacy teams across care home settings. The pilot will run for two years with the aim of
improving quality of care through better use of medicines, reducing the risk of harm through
medicines optimisation and safer medicines systems and staff training.
Funding has also been secured to pilot a new care homes liaison post in 2019. The post holder
will work with East Suffolk and North Essex Foundation Trust and care homes to facilitate
discharges using a Trusted Assessment approach.
Reactive Emergency Assessment Community Team (REACT)
REACT went live in January 2018 bringing all existing admission avoidance services into one
team. The team has had a successful year, supporting patients with urgent care needs in the
community and reducing emergency admissions. It also means fewer people are delayed in
leaving the hospital – it works out as an average of 20 people a day which is a considerable
reduction on last year. There will be an increase in investment for 2019/20 to meet projected
demand. The team is also exploring further opportunities to integrate with the dementia intensive
support team and mental health services.
Responsive Homecare Programme
The Integrated Care Team has been working with social care colleagues during 2018/19 to
develop a new responsive homecare and support model from September 2019. The service
specification and requirements have been agreed and a local delivery team has been established
to review options and plan the detail of the service model.
Discharge to Assess (D2A) Programme
During 2018/19 we continued to see positive outcomes for patients as part of the Discharge to
Assess Programme (D2A). It aims to support people to go home from hospital and provide
alternatives to staying in hospital for those who cannot go straight home.
Since June 2018 an integrated health and social care team and process has been in place to
support discharges from hospital to home.
Sustained reduced length of stays were achieved at the Short Term Assessment Rehabilitation
and Reablement (STARR) Centre at Bluebird Lodge. The STARR Centre was shortlisted in the
finals of the Health Service Journal awards.
Using learning and best practice from the STARR Centre, success has been achieved during
2018/19 in reducing length of stay to within four weeks at Felixstowe and Aldeburgh community
hospitals.
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Performance Overview
Strategies for Achieving the Objectives continued
Trusted Assessment Programme
People have told us that they do not want to tell their story more than once. This programme helps
avoid duplication of assessments. During 2018 the Trusted Assessment approach has been
tested to support the new REACT service to enable hospital emergency teams and the
community-based Crisis Action Team (CAT) to access the same assessments using the same
clinical computer system, and joining these up with previous community patient assessments.
Trusted Assessment principles are also used to support discharge home ensuring that ongoing
care assessments only take place once.
Family Carers Programme
We are working collaboratively with health and care system partners to refresh family carer
services during 2019 with the aim of commissioning integrated services for carers that are needs
based. These services are being co-produced with family carers and families.
End of Life (EOL) Service developments
During 2018 a new community-based model of End of Life (EOL) care has been piloted in east
Suffolk. St Elizabeth Hospice is a co-ordinating ‘hub’ to support patients, families and carers in
their final stage of life and to support patients to die in their preferred place of care. Interim
evaluation showed that community health care assistants are delivering large volumes of care
hours. It supports people at home and proactively cares for them at home in line with their wishes.
There has also been a large increase in calls to the advice line since the pilot started. Calls
increased from 1,300 to 1,900 and 10 care homes signed up to a scheme.
A review of My Care Wishes to support advanced care planning also took place after feedback
from Healthwatch Suffolk. New simplified documentation will be rolled out across east Suffolk in
the new financial year underpinned by training and development for health and social care teams.
In September 2018 Lasting Legacies was published, the Annual Public Health Report focusing on
End of Life in Suffolk. The report outlined a number of recommendations. Many focus on the role
of ‘compassionate communities’ in supporting patients, families and carers and making every
contact count that will be embedded in our local plans.
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Performance Overview
Strategies for Achieving the Objectives continued
Urgent Treatment Centre Programme
Urgent treatment centres (UTCs) are community and primary care facilities providing access to
urgent care for a local population. They encompass walk-in centres, minor injuries units, GP-led
health centres and all other similar facilities, including emergency departments. The latest
published parliamentary statistics summarised a 5.5% increase in 2015/2016 (an average of 2,210
attendances each day in major emergency departments). In the same period there were 4.26
million emergency admissions to hospital emergency departments, a 4.5% increase on the
previous year and a 17% increase compared to five years ago.
Development of a UTC is vital to improving access to urgent and emergency care for the people of
Ipswich and east Suffolk, whilst ensuring the Emergency Department is preserved for people with
life threatening injuries and illness.
By working across the health care system with multiple partners we re-designed services in 2018
to meet the urgent and emergency care need, clearing up public confusion in respect of what
services they required and how they could access them whilst ensuring better integration between
primary care and urgent care.
The UTC development is part of a larger programme of work that includes the re-modelling of
adult medical and surgical assessment areas, the inclusion of musculoskeletal assessment beds
and paediatric assessment and remodelling of the Emergency Department.
In 2018/19 this programme of work saw the formation of the Project Board and four workstreams
to undertake decisions to inform the physical layout, work flow, IT and resource design.
This work was informed by the development of the Clinical Model and its ‘Top 10 clinical
pathways’, including shortness of breath, ankle injuries and eye injuries. Clinicians carried out a
desk-top exercise to ensure these injuries were suitable for the UTC. Around 45,000 people who
currently attend ESNEFT’s Emergency Department are likely attend the UTC in the future.
Opportunities have been highlighted within the current GP streaming service to improve flow in the
Emergency Department and to trial further changes in practice in 2019/20 whilst the larger
emergency care programme of work continues. Patient and public engagement was carried out in
2018 through forums and workshops. The Outline Business case for a UTC was submitted to NHS
Improvement in March 2019.
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Performance Overview
Strategies for Achieving the Objectives continued
Locality Developments
In 2019 the CCG, working with its Alliance partners in social care, community services and GP
practices, has accelerated work to join-up teams and services in its eight localities – or Connect
areas. The process has included further joint leadership, co-locations, analysis of need and the
development of locality-based action plans.
In Felixstowe, for example, a review of needs and working with local public representatives has
resulted in changes to the ways in which services are accessed. We have been working on a new
integrated and proactive frailty service. This will be further enhanced by additional mental health
and social prescribing services within the team.
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Performance Overview
Strategies for Achieving the Objectives continued

Elective Care: Planned care in hospital or in the community, resulting from a request from a
doctor, nurse or health and care professional, is a major part of our work to meet people’s needs.
Clinicians take a lead role in setting priorities.
Ophthalmology (eyesight)
Providers of eye care services in Ipswich and east Suffolk have formed a partnership that will
enable eye services to be delivered in a joined-up way, following an agreed set of pathways to
promote the best possible care for patients. The partnership is in its infancy but in future it will
ensure that all care, wherever it is delivered, will be overseen by a hospital consultant.
Musculoskeletal (muscle and/or skeleton)
Building upon the successful introduction of a new model for musculoskeletal conditions work
continues to improve specific patient pathways and enhance the services already provided. Pain
services and rheumatology pathways will be reviewed next with a focus on offering more services
in the community.
Gastroenterology (digestion)
The CCG is working with East Suffolk and North Essex Foundation Trust and InHealth on a new
model of care for gastroenterology patients that aims to ensure they are treated by the right
clinician, in the right setting at the right time.
Partners met in January and are actively preparing for the launch of a new community
gastroenterology service in 2019 to act as a bridge between GP surgeries and hospitals.
The aims of the new service include:
•
•
•
•
•
•

ensuring joined-up patient care
providing gastroenterology patients with an alternative to hospital care, where
appropriate
linking gastroenterology patients to lifestyle, wellbeing and patient support groups
supporting the CCG’s prevention strategy via health promotion and early intervention
maximising the benefits of screening programmes, and
providing gastroenterology training for nurses and GPs.
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Performance Overview
Strategies for Achieving the Objectives continued
Diabetes – treatment and care for existing patients
The CCG’s diabetes care performance was rated ‘outstanding’ in the National Diabetes Audit for
2018/19.
Having been awarded £955,000 in funding for diabetes treatment and care in 2017/18, the Suffolk
and North East Essex Shadow Integrated Care System was awarded a further £928,000 in
2018/19 to help existing and newly diagnosed diabetes patients achieve their three NICE
treatment targets (HbA1c, Blood Pressure and Cholesterol).
The money was used to launch several new projects and services, including:








additional places on education classes for patients with both type 1 and type 2 diabetes
extending the scope of the classes to include existing as well as newly diagnosed patients
and offering classes out of normal working hours to encourage greater attendance
piloting the use of education over the internet for patients who would otherwise not be able
to engage in face-to-face classes
embedding a mental health practitioner in the diabetes team to receive referrals from GP
practices and the hospital and to offer support for diabetes patients
rolling out a ‘diabetes dashboard’ tool to provide near real-time performance information to
the Integrated Diabetes Service
continuing visits to GP practices by hospital-based diabetes consultants to ensure the
spread of best practice, and
launching a new enhanced dietetic service to provide an ‘Eat, Drink and Live Well’ service
for patients who struggle to achieve their treatment targets, including exercise coaching to
pilot the 800 calorie per day ‘remission’ diet to explore its effectiveness.

Diabetes Prevention Programme - DPP (for pre-diabetic patients)
A new service was launched in August 2018 to enable patients diagnosed as pre-diabetic to
access a nine-month lifestyle programme that focuses on weight management, exercise and good
diet. This is a national programme supported by NHS England and will run for a minimum of two
years.
A higher ambition in Suffolk and North East Essex Shadow ICS
The CCG is working with ICS partners on the ‘higher ambition’ of “embedding prevention and
providing the best treatment and care” for diabetes patients. A workshop has been held and an
action plan put together.
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Performance Overview
Strategies for Achieving the Objectives continued
Stroke
The Suffolk CCGs are working together to improve services for stroke survivors by looking at
potential new models of care for an early supported discharge service and how patients could be
supported with neuro rehabilitation following stroke and acquired brain injury. The current hospital
stroke care pathways and Hyper Acute Stroke Units (HASU) arrangements are being reviewed
across Suffolk and north east Essex to identify opportunities for improvement.
Neurology
The Suffolk CCGs are working together to improve neuro rehabilitation services for patients with
acquired brain injury by reviewing pathways and exploring opportunities to make service
improvements for patients with neurological conditions. Sue Ryder have opened three new
purpose-built bedrooms for people requiring level 2 neurological rehabilitation care. This saves
patients and their families travelling out of the county for care. It is a first for Suffolk.
NHS Rightcare Programme
The CCG is working with NHS Rightcare to address unwarranted variations in performance to
encourage quality improvements. Each CCG has been benchmarked against nine other CCGs of
similar size and demographic structure in the following areas:




gastroenterology
neurology
cardiovascular disease
 respiratory
DXS
This provides GPs with instant access to information that helps them guide patients through their
care. It is there to support GPs in managing patient conditions using best practice guidance as
well as giving information about local referral pathways and providers. The uptake and
performance of DXS is being monitored to inform continuous improvement.
Respiratory (breathing)
The CCG has been working closely with ESNEFT, Respiratory Community Services and a patient
representative to look at the transformation opportunities across the system to improve services
for patients. This work includes the rolling out of the MyCOPD app to carefully selected patients,
giving them the opportunity to manage their own condition. We have been working with GP
practices to promote closer ties between community and primary care in an effort to proactively
manage COPD patients to prevent hospital admissions and improve access to psychological
therapies for patients with long term conditions.
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Cancer
The East of England Cancer Alliance (EoECA), on behalf of the six STPs in the east of England,
successfully bid for transformation funding in 2018/19 to drive earlier and faster diagnosis of
cancer and to implement the Recovery Package and follow-up pathways for high-risk patients
across the region.
Faster diagnosis pathways aim to ensure that patients find out within 28 days whether they have
cancer, and support a key priority to diagnose cancer at the earliest possible
opportunity. Personalising aftercare and giving patients more control of their recovery will improve
patient experience. The Recovery Package and follow-up pathways for high-risk patients form part
of an overall support and self-management package for people affected by cancer, and aim to
better support and improve the quality of life experienced by people living with, and beyond, the
condition.
The Recovery Package has four main elements:
 Holistic Needs Assessment and Care Planning
 Treatment Summary
 Cancer Care Review, and
 Health and Wellbeing Events.
The high-risk patient follow-up approach means ongoing cancer surveillance but fewer face-toface appointments, with rapid access to support, advice and interventions with the most
appropriate clinicians when needed. A set of projects that make up the cancer transformation
programme have been agreed with the Suffolk and North East Essex STP and EoECA, and
include:
1.
2.
3.

4.

Lung cancer - implementation of the national optimal lung pathway, including
Significant Event Audits of lung emergency presentations.
Prostate cancer - implementation of the national best practice prostate pathway,
Recovery Package and high-risk patient follow-up pathways.
Colorectal cancer - implementation of the national best practice colorectal pathway
recovery package and high-risk patient follow-up pathways. This also includes the
introduction of faecal immunochemical testing in GP practices as a diagnostic tool to
support doctors with the identification of patients at risk of colorectal cancer.
Develop a vague symptoms clinic to provide a rapid route to diagnostic tests for
patients with non-specific, vague symptoms that are a concern to GPs, and
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5.

Implementation of the Recovery Package and high-risk patient follow-up pathways for
breast cancer patients.

The implementation of the cancer transformation programmes will support the delivery of the
Suffolk and North East Essex STP Cancer Strategy, cancer elements of the East Suffolk and
North Essex Foundation Trust and West Suffolk Foundation Trust strategies and local alliance
strategies in east and west Suffolk.

Strategies for Achieving the Objectives continued
Prevention
Prevention and self care are golden threads which run through each of the CCG’s
workstreams. In elective care, this includes the Diabetes Prevention Programme for Pre Diabetic
Patients as well as adoption of the MyCOPDApp to help patients to manage their conditions and
avoid a hospital admission. In integrated care, this includes our Integrated Falls and Fragility
Strategy. Our co-produced Mental Health strategy places great emphasis on helping both
children, young people and adults to stay well and have good access to support resources. In
primary care, our emphasis remains on screening programmes, Health Checks, immunisations
and wider public health campaigns, led often by our Patient Participation Groups. Of the 13
practices in Ipswich, ten are now Park Run practices encouraging people to walk or run with other
local people. A dedicated prevention workstream oversees each of these programmes, working
closely with Public Health colleagues to support and evolve underpinning efforts focused on a
healthy weight, alcohol and exercise.
Alliance
Over the last year the CCG has further evolved its relationship with its provider partners as part of
the Ipswich and east Suffolk Alliance. Our Alliance partners include: East Suffolk and North
Essex Foundation Trust; Norfolk and Suffolk Foundation Trust; Suffolk GP Federation; Suffolk
County Council; our local district and borough councils and voluntary sector partners. The
Alliance has established a clear strategy and delivery plan with a mission ‘to work seamlessly
together with you’ and six core values of: Collaboration, Co-ordination, Creativity, Communityfocus, Creating One Team and Cost-effectiveness. The Alliance has three programmes of work:
Transforming Services; Enabling Actions (workforce, digital, estates, communication and
engagement); as well as Connecting Actions, focused on Creating One Team delivering joined up
services within our eight localities to enable people to stay well as close to home as possible. The
practical benefits of working together are already being felt by individuals, communities and staff.
Evidence is included within our case study section of this report.
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Mental Health: Emotional Wellbeing and Children’s Services:

The CCG
continues to work closely with patient and its partners to improve health outcomes for children and
young people and patients with mental health issues through the Suffolk Mentally Healthy
Communities Board, the Suffolk Children’s Alliance and the Children’s Emotional Wellbeing
Group. We continue to work closely with the Norfolk and Suffolk NHS Foundation Trust (NSFT)
towards better integration of mental and physical health services.
We co-produced service models for children, young people and families with NHS Ipswich and
East Suffolk CCG, Suffolk County Council, health and care organisations, charities, education,
young people, Suffolk User Forum and the Suffolk Parent Carer Network.

Toilet Door Campaign
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Our work during 2018/19 has included:
Mental health services











In April 2018 the Emotional Wellbeing Hub was launched, a multi-agency single point of
contact for anyone who is concerned about the mental health or emotional wellbeing of a child
or young person aged under 25 in east or west Suffolk. An online catalogue of local services
and information supports the Hub.
The expansion of the Suffolk Wellbeing Service for children, young people and families,
including a range of webinars such as parenting the anxious child and support with exam
pressures.
Commissioning a specialist community perinatal mental health service from NSFT with the
specialist midwives at Ipswich and West Suffolk hospitals to support women with severe
perinatal mental health presentations. A further bid for NHS England funding to expand the
service to support women with mild to moderate mental health presentations was successful.
The provision of £100,000 in recurring funding for a number of voluntary sector organisations,
including Noise Solutions, Anglia Care Trust, Fresh Start New Beginnings and Homestart, all of
which support young people and their families. Suffolk Community Foundation will be the
broker to award a further £200,000 focused on early intervention and prevention services.
Commissioning Healthwatch Suffolk’s My Health, Our Future survey with local schools and
colleges, which had over 14,000 responses over a two-year period. The findings and key
themes from this work have shaped the areas of work relating to children and young people,
including the development of a local self-harm prevention campaign and piloting of ‘whole
school’ approaches to wellbeing and mental health.
Commissioning services in partnership with Suffolk County Council through the Mental Health
Pooled Fund. This includes a new information service provided in partnership with Suffolk
Libraries, Suffolk Family Carers and Suffolk MIND to provide advice, guidance and emotional
support to people living in the county.

Dementia
 Continued support for and promotion of the early diagnosis of dementia to ensure that details
of patients with the condition are appropriately recorded on GP registers. National targets
have been consistently met or exceeded.
 Fulfilling the Alzheimer’s UK criteria for a dementia-friendly organisation. Similar plans are in
place for GP practices.
 Continued work with the award-winning Dementia Together, which was developed with carers
and service users to be first commissioned in 2017.
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Learning Disabilities
 Continued improvement in the care and management of people with learning disabilities at
primary care level, particularly around their uptake of health checks. This included working
with people with learning disabilities to create the materials.
 Continued support for four learning disability link nurses to work with general practices to
support people with learning disabilities following a successful pilot.
 Commissioned a new Adult Learning Disability Intensive Community Support Team and a
Children’s Learning Disability Service through NSFT.
Children’s services
 The introduction of a county-wide Children’s Alliance with the NHS West Suffolk CCG, West
Suffolk Hospital, East Suffolk and North Essex Foundation Trust, NSFT, Suffolk County
Council and the Suffolk GP Federation, which has identified the following key children’s
priorities:
o Priority 1: Children’s Emotional Health and Wellbeing Plan
o Priority 2: Special Educational Needs and Disability (SEND)
o Priority 3: Speech and Language Therapy and Communication
o Priority 4: Neurodevelopmental and Behaviour Pathway to support patients with
Autism (ASD), Attention Deficit Hyperactivity Disorder (ADHD) and Conduct Disorder
and Behaviour
o Priority 5: Children and Young People’s Community Health Services
o Priority 6: An acute/emergency paediatric pathway
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Mental Health and Emotional Wellbeing
#averydifferentconversation
The NHS Ipswich and East Suffolk Clinical Commissioning Group and the NHS West Suffolk
Clinical Commissioning Group (the CCGs) have worked together with partners over the past year
to co-produce the East and West Suffolk Mental Health and Emotional Wellbeing Strategy 201929. (#averydifferentconversation)
The views of our local population matter to us, so the CCGs, the Norfolk and Suffolk NHS
Foundation Trust (NSFT) and their partners wanted to engage with service users, carers and
health professionals in Suffolk in a very different way to the traditional engagement process.
The CCGs commissioned Suffolk User Forum (SUF), Suffolk Parent Carer Network (SPCN),
Suffolk Family Carers (SFC) and Healthwatch Suffolk to lead and co-ordinate an independent
listening exercise under the banner #averydifferentconversation.
#averydifferentconversation offered the residents of east and west Suffolk a role in creating a new
strategy for how their local mental health services will be delivered. This was an unprecedented
opportunity for people whose lives had been touched by concerns about mental health to share
their experiences of receiving services. Those involved included users of mental health services,
their carers and the professionals involved in the provision of mental health support.
Over a period of three months they were invited to feedback about mental health services through
a variety of methods, including online surveys and group engagement events. They were
encouraged to talk about what was working well and what could be done better.
The partnership organisations led on the engagement and held a programme of events over the
summer of 2018, engaging 4,330 people. Healthwatch Suffolk co-designed the survey, analysed
the data and produced the final report. NSFT was very much involved in this process as the key
provider of mental health services in the county.
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Three separate surveys were co-produced by the partnership and distributed online and at
engagement events. There was one survey for service users, one for carers and one for
professionals. There were 768 responses to the surveys - 444 from service users and members of
the public, 169 from carers and 155 from professionals and staff. Data from ‘My Health Our
Future’, Healthwatch Suffolk’s own annual survey of 7,088 young people from Suffolk schools,
aged from 11 to 19, was also included in order to capture the feedback of young people.
Some of the key themes that have emerged from #averydifferentconversation include:
* Lack of access and unmet needs (especially in crisis)
* Access (increased waiting times)
* Support in the community
* Information and signposting
* Continued support (especially post discharge)
* Being listened to and understood
* Quality of services
* Integrated care (opportunities)
* Resources
* Support for carers
* Digital support
* Schools (lack of support)
* Transition from children’s to adult services
The age-inclusive, co-produced document sets out how we want mental health and emotional
wellbeing services to respond and function in the future, and emphasises the importance of the
views of service users, families and carers and professionals. The CCGs are committed to
continuing to support and raise the profile of co-production with partners as we move into this next
phase of work.
In 2019/20 the CCGs will be focusing on developing a revised model for mental health and
commissioning options across east and west Suffolk based on the ‘four quadrant’ model of
1) Self care
2) Universal health - primary prevention and care
3) Access and brief community-based interventions, and
4) Acute/specialist-based interventions
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They will also be working increasingly within the context of the Suffolk and North East Essex
Integrated Care System (ICS) and the east and west Suffolk alliances.
The CCGs also aim to develop new models of care as described in the NHSE Mental Health Five
Year Forward View and NHS England 10 Year Plan (January 2019) including:







Improving access for children and young people to mental health services so that at least
35% with a diagnosable mental health condition receive treatment from a community
mental health service.
Ensuring that 95% of children in need of an eating disorder service receive treatment within
an evidence-based community eating disorder service within one week for urgent cases,
and four weeks for routine cases
An Early Intervention in Psychosis (EIP) Service
A system-wide crisis model including Crisis Resolution Home Treatment Team (CRHTT)
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An enhanced Psychiatric Liaison Services (PLS) at the East Suffolk and North Essex
Foundation Trust (ESNEFT) and the West Suffolk NHS Foundation Trust (WSFT)
Increased physical health checks by GPs and the creation of an Individual Placement
Support (IPS) service for patients with Severe Mental Illness (SMI)
Delivering the national dementia diagnosis target (67%)
Delivering Increasing Access to Psychological Therapies (IAPT) to deliver 22%
interventions in 2019/20 (Q4) with a focus on Long Term Conditions (LTCs) and to plan for
25% in 2020/21 (Q4) - this will include closer working with Ipswich Hospital and West
Suffolk Hospital in support of LTCs
Reducing avoidable ‘out of area’ mental health placements (to be led by the Clinical Quality
Team), and
Implementing CCG transformation funded mental health schemes including:
- Rolling out the Living Life to the Full (LLTTF) initiative to all GP member practices
- the Mental Health Education Package for GP practices, and
- Serenity Intensive Monitoring (SIT) with NSFT and Suffolk Constabulary.
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Primary Care: The CCG is committed to commissioning high quality and resilient primary
care services. Our GP Forward View strategy, drawn up with our colleagues from the NHS West
Suffolk and NHS North East Essex clinical commissioning groups, supports member practices and
ensures patients continue to receive high quality services.
Delegated commissioning
During 2017/18 the CCG became directly responsible for commissioning general practice
services. This enables more primary care decisions to be made at a local level and ensure a better
fit with other care services through increased partnership working.
We have now been operating under these delegated arrangements for two years. The
arrangements are working well and a recent report by the internal auditors indicated that they are
satisfied that the arrangements are robust.
Practice resilience
The CCG works with local practices are encountering difficulties for a range of reasons, which may
include workforce, estates, training, IT or referral issues. This approach has been supported
through the development of four large practice groupings that have created new posts for practice
pharmacists and paramedics, for example, as well as dedicated day-to-day CCG team support.
Care homes
During 2018/19 the CCG continued to develop its GP-led care home services, which give GP
practices funding to provide proactive care for care home patients. This includes, ‘ward rounds’
improved medicine reviews and focused work around frailty and dementia.
Local enhanced services
A range of additional services have been commissioned from GP practices to maximise the
delivery of care close to patients’ homes.
Personal Medical Services contract
A dashboard tool has been developed to help GP practices monitor how they are performing. This
is also reported to the Primary Care Commissioning Committee.
Learning disabilities
All GP practices now provide annual health checks for practices, patients with learning disabilities
with the aim of improving care. Working with dedicated nurses and patient groups, we have
improved information, advice, access and services.
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Estates
The CCG has supported a series of bids for funding from the Estates and Technology
Transformation Fund. A number were approved and work is already underway. The CCG is also
involved in an innovative partnership with Ipswich Borough Council to develop a new GP hub in
the town.
Digital
The CCG has been successful in a number of funding bids from the Estates and Technology
Transformation Fund. This funding will enable a radical transformation of network services and
infrastructure to support new ways of working, such as online consultations. There will also be
investment into further improving cyber security measures, and to providing the ability for Practice
staff to work more effectively across multiple locations, supporting the developing primary care
networks.
Workforce
A significant element of our work has been to support the primary care workforce, particularly GPs
and nurses.
Suffolk and North East Essex CCGs together set up a GP Support Hub with funding from NHS
England, as we recognised that we needed to support our existing GPs and attract others to
return. This Hub provides information, advice and guidance to GPs at all stages of their careers.
We have offered four training courses, including ones around shared decision-making and
medically unexplained symptoms to GP Trainees/GPs and wider workforce. They have allowed
opportunities for staff to train together on gain skills that are valuable in the changing face of
healthcare but not necessarily part of the formal curriculum.
The three CCGs also recently appointed nurse educators to develop staff training for Practice
Nurses, support return to practice, student nurses and develop new routes into nursing.
Finally, we funded a new careers/recruitment project called ‘Next Generation’ to support
employers to recruit staff in health and social care. A timetable of events have been put together to
promote jobs and training opportunities across Suffolk.
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Medicines management: The CCG has adopted five medicine management strategies
in 2018/19 to ensure safe, high quality, and cost-effective prescribing.
Medicines Management Team support
Practices were provided with pharmacist, pharmacy technician, nurse and dietitian support to help
undertake medication and appliance reviews. They were also provided with monthly benchmarking
data to enable effective individual decision making and peer review.
Targeted additional practice engagement
Prescribing meetings were held with practices that were significantly ‘over budget’ to identify
opportunities for improvement. All practices were offered training opportunities to enable further
improvement in prescribing or management of strong painkillers such as opioids and wounds. The
CCG also offered practices prescribing support software; 37 out of our 40 practices now have the
system installed.
Contractual requirements and reinvestment scheme
The Personal Medical Services Development Framework and the General Medical Services Local
Enhanced Service Prescribing Incentive Scheme support GP practices to meet their prescribing
budgets and undertake safety and quality orientated projects. The focus in 2018/19 has been on
tackling antibiotic resistance and ensuring the safe prescription of strong painkillers such as
opioids. A reinvestment scheme has also been developed to support medicines optimisation.
Collaborative working
The CCG has worked with providers and neighbouring CCGs within our STP footprint to improve
prescribing across the area and reduce variation. A joint formulary is now in place to promote
aligned prescribing in primary and secondary care.
Patient and public engagement
The CCG held an exhibition at the Suffolk Show to promote self-care and sun safety and highlight
the role of community pharmacists in treating minor ailments. We have also supported patient and
public events held in local GP practices to promote self-care and healthy living, including a
diabetes event organised by Ravenswood Medical Practice’s patient participation group and an
event at Two Rivers Medical Centre for patients with pre-diabetes.
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NHS Continuing Healthcare: NHS Continuing Healthcare (CHC) is for adults who have
an ongoing ‘primary health need’. The care and support they need is arranged and funded solely
by the NHS. The NHS CHC Team aims to achieve the best possible assessment of, and care for
patients and to ensure these are delivered locally in a fair and cost-effective way.
Initiatives undertaken by the NHS CHC Team in 2018/19 have included:
•
•
•
•
•

•
•
•
•

the integration of social care staff into the NHS CHC Team to create a more efficient
service for patients and their families
attendance at public engagement events to answer questions about NHS CHC
an ongoing programme of training on the NHS CHC assessment processes for local
health, social care, and voluntary organisation colleagues
the extension of the NHS CHC ‘Discharge to Assess’ model so that assessments are
only conducted in an acute or community hospital setting in exceptional circumstances
improved processes with local hospitals and social care to ensure NHS CHC patients
are discharged promptly and safely and transition to the updated National Framework
for NHS Continuing Healthcare and NHS-funded Nursing Care October 2018 (revised)
delivery of joint training with social care to improve the assessment process
continued participation in the nationwide NHS England NHS CHC Strategic
Improvement Programme
joint working with social care to develop the new model for home care delivery in Suffolk
joint working on the RANCH (Residential and Nursing Care Home) Strategy to develop
a sustainable care home market for Suffolk, and improved working with social care and
the CCG’s quality teams to maximise standards among domiciliary and care home
providers.

T
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The CCG’s Agreed Revenue Allocation for the year ending 31 March, 2019, was £567.7m.
This was based on a formula that takes into account factors such as the age and needs of the
population served by the CCG, as well as market forces.

Resources
The NHS Ipswich and East Suffolk and NHS West Suffolk CCGs are overseen by a single
management delivery team headed by an accountable officer. Both CCGs also have a shared
Chief Nursing Officer, Chief Finance Officer, Chief Contracts Officer, Chief Corporate
Services Officer and Chief Transformation Officer. Each CCG has its own dedicated Chief
Operating Officer.
This structure has enabled the provision of:
•
•
•
•

dedicated support for the specific functions required of each CCG, its Governing
Body, committees and membership;
expertise in safeguarding, quality and safety, financial management and contracting;
locality leadership; and
economies of scale through shared functions.

Risks and uncertainties
The principal risks and uncertainties relevant to each CCG during the course of 2018/19 are
recorded and managed via its Governing Body Assurance Framework (GBAF).
At year end, the NHS Ipswich and East Suffolk CCG is carrying forward a number of risks on
the GBAF in the following areas:
•
•
•
•
•
•
•
•
•
•
•

Reduction in the capacity of GP services in Ipswich
Mental health trust performance
Accident and emergency targets
Blood transfusion services
SEND reforms
Backlog of Deprivation of Liberty Safeguards requiring Court of Protection
Authorisation
East of England Ambulance Service NHS Trust (EEAST) performance
Cyber security risks
Brexit, and the possibility of a ‘no deal’ exit from the European Union
Cancer targets
NHS111 service targets
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All of these risks are reviewed on a regular basis by the chief officers and reports are made to
Governing Body, Clinical Scrutiny Committee and the Audit Committee, which hold the CCG
to account regarding plans to mitigate these risks.
Each chief officer maintains a local risk register that ensures that risks are identified as early
as possible and managed to reduce their potential impact.
A Risk Forum has been set up to enable risks and activities to be shared across the
organisation, enabling a more holistic approach to risk management.
The CCG’s Governing Body Assurance Framework and Management of Conflict of Interests
have been given ‘substantial’ internal audit assurance ratings.
The CCG is in the process of implementing Datix risk management software.
The Governing Body has risk management strategies and an organisational framework that
set out how risks should be managed. The full GBAF can be viewed within the Governing
Body papers on our website.
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Current Performance
The Ipswich & East Suffolk Clinical Commissioning Group delivered its key statutory and
administrative financial duties during the financial year ending 31 March 2019 with a cumulative
surplus of £14.4million, against an overall Agreed Revenue Allocation of £567.7million.This surplus
was composed of £11.4million of surplus from previous years and £3 million from 2018/19. Financial
performance targets can be found in Section 3 Accounts, Note 17.
The NHS continues to face a challenging financial environment which, combined with rising
demand and costs locally, meant the savings required through Quality, Innovation, Productivity
and Prevention (QIPP) schemes continued to be a significant factor driving the CCG’s financial
plans, to ensure that financial targets were achieved.
The CCG was able to deliver the savings required due to a combination of factors including
continuing the method of contracting introduced in 2016/17 with Ipswich Hospital NHS Trust (now
East Suffolk and North Essex Foundation Trust) and West Suffolk NHS Foundation Trust,
continued improved performance in prescribing, and by continuing to make savings in the level of
Continuing Healthcare costs, despite sustained upward pressure on prices and demand.
CCGs aim to deliver a range of performance targets on behalf of their resident populations. These
are a combination of the NHS Constitutional Standards and the targets set out in the CCG
Improvement and Assessment Framework, both of which are nationally prescribed. In addition to
the national performance targets, the CCG aims to make progress on a number of local indicators
as determined by the CCG Quality Premium programme and other locally determined priorities.
NHS Ipswich and East Suffolk CCG measures its performance against this range of national and
local performance measures through an Integrated Performance Report which is presented to the
Governing Body and Clinical Scrutiny Committee. These reports monitor progress over the year
using a traffic light system to show performance against target levels. Explanations are included to
alert the decision making committees to the reasons for any variances and action planned to
improve or maintain performance. Risks to achievement of targets and plans to rectify continued
dips in performance are incorporated into the Governing Body Assurance Framework.
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Throughout 2018/19 the challenges posed by the need to meet national performance targets have
been even greater than those posed by the financial restraints placed on the NHS. In spite of the
national picture, local performance has remained relatively strong.
While there are some targets which have not been met in full, such as the four-hour accident and
emergency standard, 18-week Referral to Treatment and the ambulance targets, which are
especially challenging given the rural nature of much of the CCG’s area, the CCG continues to
perform well. The majority of targets relating to cancer treatment waiting times continue to be
achieved or are close to target, with good progress being made on the mental health targets.
Pages 51, 52 and 53 show the performance of the CCG against the standards set out in the NHS
Constitution and Outcomes Framework.
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Sustainability lead
It is essential that along with all other health and public sector partner organisations we embrace
sustainability and place it at the heart of every decision and action we take.
In doing so, sustainability will become a core value within our organisation, leading to a positive
culture of sustainable development and a reduction in our carbon footprint. In order to drive this
forward the Chief Corporate Services Officer has taken the lead on sustainability for the
organisation.
Sustainable Development Management Plan
Our Sustainable Development Management Plan (SDMP) sets out our vision for becoming a
leading sustainable organisation and explains how we intend to do this. It determines how we
respond to the current and emerging environmental, social and economic challenges posed by
climate change to the healthcare estates and on patient health. In recent years these have
included heatwaves, prolonged periods of cold, floods and droughts.
From our SDMP we have developed an action plan to help identify, target and monitor the key
areas and tasks that need to be undertaken in order to see the vision of the SDMP fulfilled and to
mitigate the climate change risks that could affect Suffolk.
The action plan is divided into the key areas of facilities management, procurement, travel,
workforce, corporate approach and adaptation. Our SDMP, along with our action plan, is currently
being reviewed and updated with wide stakeholder engagement. Patient and public participation is
taking place to ensure the updated version is easy to understand.
Climate Change Adaption Planning
The CCG is a member of the Suffolk Resilience Forum, and as such takes part in the Community
Risk Assessment process for Suffolk where the county’s climate risks are assessed. As an
organisation we have a specific flood plan and have included action cards from the National
Heatwave Plan and Cold Weather Plan within our emergency response plan.
Commissioning process and provider environmental performance
In accordance with SDMP guidance, the CCG ensures all providers it commissions services
maintain a sustainable development management plan, approved by its governing body.
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Within that plan, the providers must demonstrate how they will make progress on social, economic
and environmental aspects of sustainable development for the benefit of public health, including
their performance on climate change adaptation and mitigation, air pollution, minimising waste and
minimise use of plastics. Each organisation must also provide an annual summary of its progress.
Scale of commissioning
The CCG commissions services for the patients of Ipswich and east Suffolk, and where possible
and appropriate, this is undertaken by becoming party to one contract with multiple
commissioners. This is done as an associate or lead commissioner, to either align services,
support providers in simplifying services or ensure viable sustainable services.
Managing demand
The CCG undertakes reviews with all providers around demand and activity levels. These are
discussed with providers under ‘business as usual’ arrangements to determine any actions that
need to be taken. Commissioners and providers also undertake joint activity reviews in line with
local and national guidelines.
System efficiency
The CCG’s transformation team works alongside colleagues from provider organisations to review
service line processes and pathways to ensure they remain effective and efficient.
Pharmaceuticals waste
The CCG works with patients and the public, GP practices, community pharmacies, dispensaries
and care homes to reduce pharmaceutical waste. We have a number of long standing public
campaigns that have been widely promoted to try and reduce the amount of pharmaceutical waste
generated in our area. The CCG’s ‘Open the Bag’ campaign encourages patients to check their
bag of medication whilst they are still in the pharmacy or dispensary and return any medicines
they do not need. Returned medication that has not left the pharmacy or dispensary can be reallocated to another patient, reducing the amount of waste produced. We also encourage patients
to order only the repeat prescription items they need each month. We have developed a poster
and patient leaflet to highlight the scale of pharmaceutical waste locally, asking patients to ‘only
tick it if you need it’.
Along with the other CCGs in our shadow Integrated Care System we are working closely with St
Helena Hospice in Colchester to implement the NHS England Medicines Optimisation in Care
Homes programme. The pharmacists and pharmacy technicians are working with care home
residents and staff, as well as with GP practices and community pharmacies, to review medication
use and reduce waste through careful stock ordering and rotation, ensuring medication is only
ordered when it is needed.
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Public Sector (Social Value) Act
The CCG’s procurement team is heavily involved in a programme of work with the Suffolk Growth
Programme Board, which is working on ways to improve opportunities for local business. A major
element of this work is ensuring that the Social Value Act is embedded into all procurements
undertaken by the CCG and its wider public sector partners.
The procurement team endeavours to involve patients and interested members of the public in
every procurement, and is constantly looking at ways to ensure that this involvement is meaningful
for the procurement process and moves the service forward. In securing its Ophthalmology and
Gastroenterology services the CCG jointly commissioned services with ESNEFT and worked with
members of the patient engagement groups from the hospital and the CCG during the evaluation
of service offers.
Resource use and associated CO2 impact (energy, waste & water)
We aim to increase awareness of the need for carbon management and resource efficiency
among our external suppliers and providers by developing sustainable procurement and low
carbon commissioning. This will reduce the carbon footprint of our supply chain as well as helping
to minimise vehicle pollution and reduce environmental damage. We have already taken steps to
encourage sustainable transport by our commissioned services in our Procurement Policy. This
policy includes the requirement for corporate social responsibility to be one of the key criteria used
in assessing the suitability of potential providers.
Our day-to-day sustainability measures include:
 lighting within both Endeavour House and Landmark House being controlled by motion and
daylight sensors, so that lighting is not left on when not needed
 encouraging staff to work electronically and to only print emails and documents when
absolutely necessary (meeting papers are uploaded to a secure portal, meaning more
people can be involved in sharing ideas)
 setting printers to print double-sided to reduce the amount of paper used
 uploading papers for training and education events onto our website for GP members to
read and download as necessary
 providing recycling bins for paper and plastic
 using online internal newsletters to minimise paper waste
 encouraging car sharing and use of public transport, as well as signing up to a cycle-towork scheme, to help reduce our travel emissions
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Sustainable Development continued
 promoting web or tele-conferencing to reduce the number of cars on the road, lower carbon
emissions and reduce the amount of the working day lost in travelling to off-site meetings,
and
 commissioning services that provide care closer to patients’ homes to minimise carbon
emissions by reducing the distance that patients have to travel to health and social care
appointments.
Staff Travel
We actively encourage employees to make sustainable travel choices when travelling to and from
work, as well for any business travel.
CCG employees based at both Endeavour House and Landmark House are eligible for the
benefits of Suffolk County Council’s Green Travel Plan, which provides a range of benefits that
enable colleagues to avoid the need to drive into central Ipswich. These include:




half price bus travel to and from work with the Ipswich, Beestons, Galloways, First and
Simonds bus companies
half price train travel to and from work, and
free use of the Ipswich ‘Park & Ride’ facilities at Martlesham and London Road (Copdock)

Charging facilities for electric cars and parking facilities for motorcycles and cycles are available at
both locations, with disabled parking bays and dedicated bays for motorists who car-share. There
are secure covered areas for cycle parking near to the building that are well lit and covered by
CCTV cameras. There are also changing areas and showers within the building and lockers that
cyclists and walkers can use to store cycle equipment and wet weather clothing if needed.
There is no car parking charge for fully electric cars as long as the vehicle's official DVLA CO2
emissions figure is less than 15g/km. Pool cars are available for the use of all staff, including an
electric pool car.
Good Corporate Citizenship Assessment Tool
We will use the Good Corporate Citizenship Assessment Tool to monitor the less obvious benefits
of sustainable development. We will join the Investors in the Environment Network, which supports
organisations to reduce their direct reliance on energy and natural resources, thereby cutting costs
and emissions. Based on our commitment to improving our environmental performance we hope
to achieve Investors in the Environment ‘Silver Award’ accreditation in 2019/20.

43. NHS Ipswich and East Suffolk Clinical Commissioning Group – Annual Report 2018/19

Performance Analysis
Improving quality of Service
The CCG works in partnership with providers to promote high quality services across the county.
The Chief Nursing Officer Team is integral to the monitoring of, and support for, patient safety and
quality within commissioned services whilst also covering a wide range of other functions for the
CCG:
These include:
 Expert advice on safeguarding children (including children in care) and adults and support
for the local health system
 Provider support for the delivery and development of the Special Educational Needs and
Disabilities (SEND) agenda
 Dedicated support for care homes to promote quality improvement in the sector
 Infection and prevention control expertise
 Consideration of requests for funding for care and treatment that fall outside of
commissioned pathways (Individual Funding Requests)
 Management of complaints and Patient Advice and Liaison Service (PALS) enquiries
 Emergency planning and resilience advice and support
 Continuing Healthcare (CHC) assessment, and
 Health support for the Multi-Agency Safeguarding Hub (MASH).
Quality and performance is measured and assured through a robust governance framework, with a
strong emphasis on patient safety, patient experience and clinical effectiveness. The CCG works
with its providers to support the use of national programmes, policies and guidelines that help to
improve patient safety and promote a sustainable service. Assurance is required regarding the
quality improvement plans (QIPs) for all providers and the CCG influences their development
through collaborative working.
The CCG and partners ensure there is accountability for the actions necessary to reduce avoidable
harm within health care. Providers identify and report on incidents, serious incidents and deaths
within their services. There is a requirement for lessons to be learnt, to reduce risk, and to promote
patient safety, patient experience and clinical effectiveness.
Outcomes that evidence improved quality to services include:
• System-wide improvement of patient safety, clinical outcomes and patient experience,
through alignment of workforce strategies within the Sustainability and Transformation Plan
(STP)
• Positive patient and carer experience
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Improving quality of Service continued
•
•
•
•
•

Evidence of quality improvements by providers
‘Outstanding’ or ‘Good’ Care Quality Commission ratings for all providers
Reduction of harm related to problems in health care
Implementation and delivery of responsive and robust remedial action plans, and
Workforce strategies aligned to the STP and the NHS Long Term Plan (2019).

There is on-going analysis and review of key performance indicators and agreed health outcomes.
These are discussed regularly by the CCG and its providers to provide assurance regarding
performance, quality, safety and patient experience. Quality visits by the Chief Nursing Officer Team
review the services for assurance or improvement. Where assurance is not possible, or it is identified
that improvement is required, a remedial action plan is necessary to allow recovery and
improvement. A focused review of remedial action plans in association with quality improvement
visits and regular assurance meetings ensure oversight.
Assurance can be given through analysis of:
• performance against national safety standards
• performance against staff training and competency requirements
• compliance with national clinical guidance
• patient experience data
• staff surveys
• indicators against remedial action plans
• quality improvement initiatives, and
• compliance against investigative recommendation metrics.
In carrying out its functions the team enables the CCG to fulfil its duty to ensure continuous
improvement in the quality and outcomes of the services commissioned. Safeguarding practices
ensure the promotion of child safety and welfare and the team is represented on the Local
Safeguarding Children Board.
The CQC has now inspected all 40 practices in the CCG area at least once. Of the 40 practices,
one is rated ‘outstanding’; thirty-five are rated ‘good’; three are rated ‘requires improvement’ and
one as ‘inadequate’. The Chief Operating Officer team has provided support to practices before
and after individual inspections and monitors progress against improvement plans, where
necessary. In addition, an analysis is undertaken of any themes or trends for each CQC
inspection domain and population group. This is used to inform training and education for
clinicians and management teams. A report on the safety, quality and performance of primary
care is provided to the CCG’s Primary Care Commissioning Committee in public.
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Engaging people and communities

This year the CCG has reached further in its efforts to involve people as a matter of course so that
people have a say in our plans. We are particularly proud of our co-production work. The CCG is
committed to taking forward its learning and applying it to the whole range of its work including
with its strategic and delivery partners in the Ipswich and East Suffolk Alliance in the future.
We are clear in our duties to involve the people, communities and carers in developing health
services, and wish to make everyone part of those decisions.
Governance
Our Community Engagement Partnership (CEP) is a committee of the governing body whose
members are drawn from a number of communities and organisations from across our area.
Members are working on how they will evolve to support the future Alliance. The CEP’s aim is to
make sure the public’s views are taken into account when we plan and develop services. Its
members are able to share their individual health care experiences and represent specific groups
and communities. The lay member for patient and public involvement sits as vice-chair of the CEP.
CEP members have been actively involved in procurement and transformation throughout
2018/19.
The CEP also hosts an annual Patient Conference at which partner organisations, stakeholder
groups and members of the public can have their say on local health provision and contribute
ideas and opinions. Under the title “Altogether Now” in 2018, public, patients, carers and clinicians
helped to develop ideas of how to work together further.
During the year there was a change of lay member for patient and public engagement. The lay
member’s responsibilities also include chairing the CCG’s Primary Care Commissioning
Committee. The previous lay member had led on an innovative engagement framework and toolkit
for staff. To build on this, the new lay member initiated fundamental development work to review
how patient and public involvement is conducted. This included several workshops of CCG staff
and members of the Clinical Executive. Staff are keen to build upon the CCG’s portfolio of
meaningful engagement.
This work also saw us develop a refreshed draft communications and involvement strategy. The
NHS England assessment of the communications and engagement work in the CCG was
‘outstanding’. Internal auditors TIAA declared they were ‘substantially assured’ – the highest
standard – of the quality of patient involvement.
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Successes include:
Alliance working
Partners who are responsible for delivering health and social care services are working together in
a unique partnership called the Ipswich and East Suffolk Alliance. The alliance is there to make
improvements to services, specifically including how they are joined together, and find answers to
difficult problems across our system. The alliance includes the mental health trust, hospital,
voluntary sector organisations, social care services, district and community nursing and health
care professionals, family practice staff and experts from the councils. Notable successes are that
there is a clearer way of getting the help people need in their homes through the early intervention
team and the Interface Geriatric Project for those who need most help, and preventing issues from
getting worse through the trusted assessment and social prescribing. And, when people are in
hospital, we have together worked on ways to make sure people are supported to go home and
assessed when they are there.
Specific communities
We work to specifically engage young people. As well as attending careers fairs at local secondary
schools, staff have delivered careers talks on roles in the NHS and presented assemblies on NHS
careers. We are working with schools and students as part of the youth and health engagement
group. We are gaining young people’s views through schools and colleges within the integrated
neighbourhood teams’ areas to shape their health services. We will build on this locality work
throughout 2019/20.
During the year the CCG has attended numerous events including the Indian Mela, the Suffolk
Show, Disability Focus, The Bangladeshi Winter Health event and Suffolk Parent Carer Network’s
Emotional Wellbeing & Mental Health Conference.
Regular meetings are held with groups such as Ipswich Hospital User Group, the Disability Action
Group and Healthwatch Suffolk. The CCG has also been involved in a community project with
Ipswich Borough Council and other partners – Suffolk Police, Suffolk County Council and the
Police & Crime Commissioner, whereby a Community House was set up for staff to work together
to respond to the issues raised by the community in south-east Ipswich following the murder of a
teenager. All the partners are committed to working with and supporting the community.
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Patient Participation Groups (PPGs)
This year the CCG has continued to support our practice-based patient participation groups
(PPGs). Our commissioning has been significantly enhanced by PPG members’ involvement and
advice. PPGs have submitted applications for PPG£ grants of £1000 to support the growth and
development of their PPG, improve the health, wellbeing and knowledge of patients to develop
self-care and prevention for the practice population; or support innovation and the development of
new ideas.
Suffolk Community Foundation (SCF) administered the funds and a panel awarded PPG£ grants
for a number of projects including:

















A multi-practice Patient Liaison Officer for the Suffolk Primary Care (SPC) area, spending
time in the waiting room, providing signposting and support
Training courses in the Deben Health Group (DHG) area for young mums and carers
incorporating a first aid course and a ‘train the trainers’ element
Match funding for a weighing machine aimed at tackling childhood obesity in SPC area.
This included health events as well as dietician involvement and exercise programmes as
‘wrap around’ support.
Developing further a walking group’s numbers and purchasing a stepometer for patients.
(DGH)
Specific translated health literature for patients in Ipswich for whom English is not their first
language
Design and publication of health booklets for young people (DHG)
A series of themed health events with an emphasis on targeting issues such as loneliness
and isolation in Ipswich and Coast and Country
Strength and core exercise classes to help prevent falls in the elderly (Coast and Country)
A directory of services for over 70 year olds (SPC)
An exercise and dietary programme for pre-diabetic patients in Ipswich
A Health Fair organised by the PPG at the Birches Medical Centre, Kesgrave. (SPC)
Two Rivers Medical Centre, ‘Eat well, Move More, Feel Healthier’ event, including a
Practice GP giving a presentation about the importance of good diet and exercise. (Ipswich)
‘Being well and staying well’ drop in event hosted by Little St Johns Street Surgery PPG
(DHG).
‘Healthy Hadleigh’ pop up events – a series of six events organised by Hadleigh Boxford
PPG gaining feedback on patients’ needs, priorities and experiences.
The Grove Medical Centre, Felixstowe undertook a series of health event presentations by
guest speakers for the General Public, ranging from Diabetes information to Parkinson’s
and social care.
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Reducing Health Inequalities
The CCG is fully committed to reducing health inequalities. The CCG works closely alongside the
Suffolk Health and Wellbeing Board (SHWB) and Public Health England (PHE), our borough and
district partners as well as voluntary and community organisations.
The CCG’s aim is to work closely with PHE to ensure we make high impact, cost effective
interventions to achieve this.
Alongside our partners, we provide direct support for those groups of people in the county which
experience worse care and health outcomes. NHS England’s Long Term Plan challenges
organisations to work harder to close the gap in inequalities. This is a priority for the Ipswich and
East Suffolk Alliance.
Suffolk’s ‘Joint Health and Wellbeing Strategy (refresh 2016-2019)’ outlines the steps that need to
be taken to help people in the county live healthier, happier lives and aims to narrow the
differences in healthy life expectancy between those living in our most deprived communities and
those from more affluent areas. The strategy is currently being reviewed and refreshed with the
active input of the CCG.
During 2018/19 we have carried out a significant piece of work to develop our Mental Health and
Emotional Wellbeing Strategy through co-production. This has resulted in more than 4,000
residents feeding in their thoughts regarding what needs to change. The resultant strategy has
been approved, and we are now working through an implementation plan. One of the key
elements of this is reducing health inequalities and we have already committed to invest funding to
address this through:






a service focused on supporting adults who have been victims of sexual abuse
further investment in Suffolk MIND to extend the Night Owls service that provides
dedicated telephone support to residents with personality disorders and investing further
in WAVES, an initiative that provides support groups to those with personality disorders
a joint programme with Suffolk Police to focus on supporting high-intensity users of
services so that we can better co-ordinate with and intervene in a small group of users of
our services.
£750,000 for social prescribing with our partners in localities
our local Citizens Advice Bureaux and in Food for Health programmes which support
families and individuals experiencing health related social and economic issues.
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Health and Wellbeing Strategy

The Suffolk Health and Wellbeing Board is the key Suffolk leadership group for health, care and wellbeing.
It is the forum where the CCG, together with Suffolk County Council and other partners from the local
health economy including the police, the voluntary sector and Healthwatch Suffolk, work together to
improve wellbeing outcomes. The vice-chairman is the CCG's Accountable Officer.
We have a joint health and wellbeing strategy as local authorities and clinical commissioning groups
(CCGs) have equal and joint duties to prepare Joint Strategic Needs Assessments for their areas. This then
informs a Joint Health and Wellbeing Strategy, which is delivered through their Health and Wellbeing
Board.
In Suffolk there continues to be a very high level of interest in and engagement with the work of the Health
and Wellbeing Board, which extends much more widely than just the statutory partners. Evidence of this
can clearly be seen in the report of the Suffolk Health and Wellbeing Board for 2017 and 2018, here.
Health and Wellbeing Board aims to achieve its vision through its strategy, which it first set out in 2012. Key
changes since 2012 include collaborative working within health and care. We have been moving ever
closer together, for example this year this now includes place-based Alliances as well as Local Delivery
Groups and the Integrated Care System. We have greater availability of data and information to report on
elements of the strategy; and the structure and functions of partner organisations.
The CCG’s strategic objectives are closely linked to the four key outcomes of the Suffolk Health and
Wellbeing Board, ensuring we contribute directly to the delivery of the Health and Wellbeing Strategy.
Its four key aims are:
(i) Every child in Suffolk has the best start in life
(ii) Improving independent life for people with physical and learning disabilities
(iii) Older people in Suffolk have a good quality of life; and
(iv) People in Suffolk have the opportunity to improve their mental health and wellbeing.
The Board are committed to developing a Health in All Policies (HIAP) approach wherever possible. HIAP
is a collaborative approach, that aims to improve everyone’s health by incorporating health considerations
into decision making across sectors, policy and service areas, as well as addressing the wider
determinants of health
The CCG has been involved in refreshing and simplifying the Joint Health and Wellbeing Strategy 20192022, based on the Joint Strategic Needs Assessment which can be found here.
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Dementia

A&E

Cancer Waiting Times

Referral To Treatment

National Performance Measures 2018/19
IESCCG MONTHLY METRICS
RTT Incomplete pathway - Target 92%
2018/19
E.B.3
18/19
Total incomplete pathways
21,324
Plan
% completed in 18 weeks
91.8%
Total incomplete pathways
24,943
Actual
% completed in 18 weeks
90.3%
RTT 52 Week Waits - Target: zero
2018/19
E.B.18
18/19
Plan
11
Number of 52 week Referral to Treatment Pathways
Actual
16
Diagnostics Test Waiting Times (% Waiting more than 6 weeks) - Target 1%
2018/19
E.B.4
18/19
Plan
1.0%
Actual
2.2%
Cancer Waiting Times: 2 Week Wait - Target 93%
2018/19
E.B.6
18/19
Plan
93.1%
All Cancer 2 week waits
Actual
92.8%
Cancer Waiting Times: 2 Week Wait (Breast Symptoms) - Target 93%
2018/19
E.B.7
18/19
Plan
Two week wait for breast symptoms (where cancer was not
93.6%
Actual
initially suspected)
92.6%
Cancer Waiting Times - 31 Day First Treatment - Target 96%
2018/19
E.B.8
18/19
Plan
Percentage of patients receiving first definitive treatment
96.3%
Actual
within one month of a cancer diagnosis
95.97%
Cancer Waiting Times - 31 Day Surgery - Target 94%
2018/19
E.B.9
18/19
Plan
95.1%
31-day standard for subsequent cancer treatments-surgery
Actual
89.3%
Cancer Waiting Times - 31 Day Drugs - Target 98%
2018/19
E.B.10
18/19
Plan
31-day standard for subsequent cancer treatments-anti cancer
98.5%
Actual
drug regimens
98.6%
Cancer Waiting Times - 31 Day Radiotherapy - Target 94%
2018/19
E.B.11
18/19
Plan
94.8%
31-day standard for subsequent cancer treatments-radiotherapy
Actual
94.6%
Cancer Waiting Times - 62 Day GP Referral - Target 85%
2018/19
E.B.12
18/19
Percentage of patients receiving first definitive treatment for
Plan
85.3%
cancer within two months (62 days) of urgent GP referral for
Actual
74.0%
suspected cancer
Cancer Waiting Times - 62 Day Screening - Target 90%
2018/19
E.B.13
18/19
Plan
Percentage of patients receiving first definitive treatment for
94.7%
cancer within 62-days of referral from an NHS Cancer Screening
Actual
89.5%
Service
Cancer Waiting Times - 62 Day Upgrade - Target is national average
2018/19
E.B.14
18/19
Plan
Percentage of patients receiving first definitive treatment for
90.7%
cancer within 62-days of a consultant decision to upgrade their
Actual
78.8%
priority status
A&E 4 Hour Wait Ipswich Hospital- Target 95%
2018/19
E.B.5
18/19
Plan
92.3%
A&E waiting time - total time in the A&E department to be less
Actual
than 4 hours for at least 95% of patients
89.3%
Dementia - Estimated Diagnosis Rate for people aged 65+ - Target 66.7%
2018/19
E.A.S.1
Plan
Number of people aged 65 or over diagnosed with dementia
Actual

Mar
66.7%
68.3%

Comments
National target is for a minimum of 92% of patients on an
incomplete pathway, to be treated within 18 weeks. Also
target is for fewer people to be waiting at March 19
compared to March 18, which was 21,602.
National target is for zero patients to wait more than 52
weeks from referral to treatment.

National target is for a maximum of 1% of patients to wait
6 weeks or more for a diagnostic test.

National cancer targets are shown for the minimum
achievement required. For example, at least 93% of all
patients referred on a cancer 2 week wait pathway should
be seen within the 2 weeks.

National target is for at least 95% of patients attending an
A&E dept to be seen within 4 hours. Performance shown
is for Ipswich Hospital Trust (IHT) only. Measuring against
an agreed trajectory to achieve 95% by Mar 18.
National target is for a minimum of 66.7% of the
estimated population with dementia, to be diagnosed,
recorded and a care package in place.
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Ambulance

Primary Care

National Performance Measures 2018/19 continued
E-Referral Coverage - Target 100%
2018/19
E.P.1
Plan
100% of GP referrals to 1st Outpatient services to be via EActual
Referral
Extended access (evening and weekends) at GP services
2018/19
E.D.14
Plan
Proportion of CCG weighted population benefiting from
Actual
extended access services commissioned 365 days a year
Ambulance C1 Mean Response time ≤7min
2018/19
C1
Total responses
Actual
Mean Response Time
Ambulance C1 90th Centile Response time ≤15min
2018/19
C1 90th
Total responses
Actual
90th Centile
Ambulance handover time - 30 Minutes - Target 0
2018/19
EBS7a

Quality

Actual

Handovers greater than 30 mins

YTD (Jan)
87.1%
73.5%
18/19
100.0%
100.0%
18/19
4881
00:13:00
18/19
4881
00:16:27
18/19
1849

Healthcare acquired infection (HCAI) measure (MRSA) - target 0
2018/19
E.A.S.4
18/19
Target
0
Number of patients acquiring MRSA
Actual
1
Healthcare acquired infection (HCAI) measure (clostridium difficile infections)
2018/19
E.A.S.5
18/19
Target
106
Number of patients acquiring clostridium difficile infections
Actual
87
Mixed Sex Accomodation (MSA) Breaches: Target Zero
2018/19
E.A.S.5
18/19
Target
0
Number of mixed sex accommodation breaches
Actual
8
Cancelled Operations offered a binding date within 28 days - IHT
2018/19
EBS2
YTD (Feb)
Target
0
Patients who have operations cancelled (for non-clinical
Actual
reasons) not offered another binding date within 28 days
54
Urgent Operations cancelled for a second time - IHT
2018/19
EBS6
Target
Number of urgent operations cancelled for a second time
Actual

18/19
0
0

Target is for 100% of GP referrals to be via E-Referral.
Performance as reported by NHS Digital and does not
include any excluded clinics. Paper switch off has been
achieved at IHT, so locally target is on track. Awaiting Feb
& Mar19 data.
National target is for 100% of the population to benefit
from extended access GP appointments on 365 days a
year.

East of England Ambulance Services Trust (EEAST)
Ambulance service response times compared to the
national target, of a maximum of 7 minutes response for
the most urgent calls (C1.)

EEAST handover time at IHT site. National target is arrival
to handover and then handover to clear should not
exceed 30 minutes.

National target is for zero people to acquire MRSA
National target is for there to be no increase in the
number of people acquiring clostridium difficile
infections. The target for the CCG is to therefore be less
than or equal to the 17/18 level of 109.
National target is for zero people to be placed in mixed
sex accommodation on wards.
Target is for all patients who have an operation cancelled
(for non-clinical reasons) to be offered another binding
date within 28 days. Performance shown for IHT only (Data not yet received for March)
Target is for zero urgent operations to be cancelled for a
second time. Performance is shown for IHT site only.

The national performance measures shown in the tables in this section are taken
from the NHS outcomes framework and NHS constitutional standards. Performance
against these indicators is reviewed monthly by the CCG’s Governing Body and
Clinical Scrutiny Committee as part of our Integrated Performance Report.
An overview of performance in 2018/19 follows the tables.
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Referral to treatment times (RTT)
90% of patients achieved the measured 18 week referral to treatment standard
against a target of 92%. The target of zero patients waiting over 52 weeks was not
achieved, with 16 patients waiting in excess of this time in 2018/19. The CCG is
working with the East Suffolk and North East Essex NHS Foundation Trust
(ESNEFT) to manage demand and capacity to achieve this standard in a sustainable
way in 2019/20.
Diagnostic test waiting times
2.2% of patients waited more than 6 weeks for diagnostics, exceeding the national
maximum target of 1%. Workforce availability issues remain a significant challenge,
particularly in areas like ultrasound where there is a national shortage of expertise.
Reviews of workload and new pathways for these tests continue to be considered to
maximise the available consultant capacity.
Cancer waiting times
There are a number of indicators used to measure performance on cancer waits, the
majority of which have been achieved or narrowly missed during the year. The 62day referral to first definitive treatment pathway for cancer remains the most
challenging area and significant work is underway to invest in additional capacity and
capability as part of the local cancer alliance.
Accident and emergency performance
Performance of just below 90% was achieved for the year, compared with the 95%
national standard. The CCG is working with its main provider on delivery of an action
plan and improvement trajectory to improve overall performance levels.
Dementia
The CCG exceeds the national standard for the number of people aged 65 or over
diagnosed with dementia.
Primary Care
Significant progress has been made during the year on the implementation of ereferral, although it has not yet reached 100%. Extended access has been
successfully rolled out across the CCG.
Ambulance performance
The average waiting time for a Category 1 response across the East of England was
8 minutes and 3 seconds (against the national standard of 7 minutes), with 90% of
patients being seen within 14 minutes and 32 seconds (within the 15 minute
response standard). The agreed investment plan should ensure that the ambulance
service has the extra capacity to meet all national standards going forwards.
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Hospital acquired infections
Levels of Clostridium difficile remained within the ceiling target levels during the year,
with one case of MRSA during 2018/19.
Mental Healthcare Targets
Improving access to psychological therapies
The CCG is on track to exceed the requirement that more than 19% of the estimated
population with anxiety and/or depression receive psychological therapies. More
than half of the people treated by the service go on to achieve recovery.
Early Intervention in Psychosis (EIP)
The CCG has invested significantly in the EIP service in 2018/19. As a result, more
people are being seen by the service and performance against the two-week
standard for commencing treatment is now exceeding the national target.
Children and Young People’s Mental Health
Demand for the children’s eating disorder service has exceeded the national
modelling for this type of service. As a result, additional investment has been made
to improve access to, and sustainability of, the service.
Children’s wheelchair service
Over 90% of children now receive a wheelchair within 18 weeks of referral. This
represents a significant improvement on historic waiting times.
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The CCG is committed to sustainability, both as an organisation in its own right and
as a commissioner of services. Sustainable development requires us to be mindful of
the need to look after the environment and the social consequences of our decisions
and actions. We contribute positively to the local economy and community wherever
possible, aim to reduce waste and energy consumption, and seek to minimise any
negative impact we might make on the environment. We have dedicated a
considerable amount of time during 2018/19 to working with colleagues from
different health and care organisations for the benefit of patients and their families.
Transport
As tenants of Endeavour House in Ipswich, the CCG is part of Suffolk County
Council’s Green Travel Plan (GTP), which aims to maximise staff use of public
transport. Further details of this can be found on Page 43.
Procurement
The CCG’s procurement team is heavily involved in a programme of work with the
Suffolk Growth Programme Board, which is working on ways to improve
opportunities for local business. A major element of this work is ensuring that the
Social Value Act is embedded into all procurements undertaken by the CCG and its
wider public sector partners.
The procurement team involves patients and interested members of the public in
every procurement; constantly looking at ways to ensure that the involvement is
meaningful for the procurement process and the service moving forward. Within the
processes to secure its current ophthalmology and gastroenterology services, the
CCG jointly commissioned services with the East Suffolk and North Essex
Foundation Trust (ESNEFT) and worked with members of its own and the hospital’s
patient engagement groups during the evaluation of the service offers.
Facilities Management and Energy Consumption
The CCG shares its headquarters at Endeavour House with Suffolk County Council,
the Norfolk and Suffolk NHS Foundation Trust and the Babergh and Mid Suffolk
district councils. It is a purpose-built five-storey building providing 11,000 square
metres of ‘open plan’ office space along with conference and meeting rooms, public
access areas, a democratic space/council chamber and a staff canteen and café.
The building has several energy efficient features including 50,000 photovoltaic cells
incorporated into the glass curtain walls. At times of peak sunlight, these provide
57% of the building’s energy demand. There are also reservoirs under the building
that enable rainwater to be collected and pumped around the building for use in the
toilets. Endeavour House also has computer controlled lighting and heating systems.
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Environmental and Social Sustainability Report continued
Human Resources
The CCG supports remote working for all eligible staff, enabling peripatetic and
outreach workers such as medicines management technicians to work out of GP
practices as close to their homes as possible, thereby reducing transport costs.
ICT and Informatics
The Information and Communications Technology (ICT) team delivers infrastructure,
clinical systems support and national projects to deliver ‘digital first’ together with our
partners.
The team is working closer than ever before with other health and care teams as well
as patient groups to support joined up care. This approach means we can:
• support our colleagues to deliver safe, high quality and sustainable services
regardless of location, organisation or care setting by providing the technology to
support new ways of working and ensuring clinicians can access information
swiftly and safely
• work with new technologies to support patient access to services and improve
health and wellbeing in our communities – examples include the NHS App that
will give patients access to their records and help them access services online
effectively. Free patient Wi-Fi has also been enabled in all practices to support
online access
• support safe information sharing for patients, including the need for patients to
‘make a decision’ around sharing their records with health and care
professionals directly involved in their care, and
• continue to work with our providers by using both available patient information,
such as the Summary Care Record, and expand it to include additional
information, as well as working towards joining up patient records to support the
best patient care.
We have been the subject of a National Case Study by NHS England highlighting the
work of patient and public participation around record sharing.
Dr John Oates said: “Agreeing to share your health record is one of the best ways of
ensuring that you receive effective and speedy treatment in an emergency, such as
seeing an out of hours doctor or if you are taken to A&E, the health professional
treating you will only have access to your basic information. By consenting to share
additional information potentially vital extra information can be added.”
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Environmental and Social Sustainability Report continued
Adaptation to climate change
The CCG has developed emergency response plans and procedures to address
climate change and is working to raise awareness among its workforce in
preparation for dealing with climate change related incidents.
Social sustainability
Improving the health of those most in need and promoting self-care are two of the
CCG’s clinical priorities. Social sustainability is taken into account in our planning
and we have started working closely this year with the local county and borough
councils to make this more effective. During the year, we have encouraged and
supported patient participation groups to share best practice. Our Communications
and Engagement Team and the volunteers from our Community Engagement
Partnership continue to make and maintain contacts with the communities we serve.

Performance Analysis
Environmental and Social Sustainability Report continued
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Performance Analysis
Emergency Preparedness, Resilience and Response (EPRR)
Each September the CCG is required to participate in an annual Emergency
Preparedness, Resilience and Response [EPRR]

which NHS England obtains assurance that NHS funded organisations are
sufficiently able to respond to emergencies.

Dr Ed Garratt
Accountable Officer, Ipswich and East Suffolk Clinical Commissioning Group
21 May 2019
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Performance Analysis
Clinical Executive GPs

Dr Lindsey Crockett – Lead for end of life, dermatology and
urgent and emergency care demand

Dr David Egan – Lead for prescribing, musculoskeletal
(including pain and rheumatology), ophthalmology and
nephrology

Dr John Hague – Lead for mental health

Dr Juno Jesuthasan – Lead for self-care and prevention,
directory of services, information technology and strategy, and
mental health training and education

Dr Imaad Khalid – Lead for cardiology, diabetes, rightcare,
children and young people (physical) and Special Educational
Needs and Disabilities (SEND)

Dr Michael McCullagh - Lead for finance, children and young
people (mental health), risk and discharge to assess
Dr Ben Solway – Lead for children and young people,
safeguarding, alcohol and substance abuse and marginalised
and vulnerable adults (MVAs) communications and website, IT
and strategy, training and education and black & ethnic
minorities

60. NHS Ipswich and East Suffolk Clinical Commissioning Group – Annual Report 2018/19

Case Studies

One Clinical Community
Two leadership development programmes held in Ipswich and East Suffolk between
September 2018 and March 2019 have seen clinicians working together better than
before.
They came together to learn about the opportunities and challenges of their wider
health and care system. In the mix were people from general practice, mental health,
community and hospital as well as the Ipswich and East Suffolk CCG. Nurses, acute
care and Public Health consultants, psychologists, senior managers and GPs attended
the two sessions.
All participants developed their own leadership skills, gained insight into each other’s
working lives and identified how collaboration could improve outcomes for patients,
themselves and all organisations. The two cohorts worked with each other on specific
areas of concern such as mental health, children and young people, the frail elderly
and diabetes care.
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Case Studies continued

These successful events will be
repeated in 2019/20 with wider
groups of clinicians including
therapists and pharmacists together
with managers in line with the NHS
Long Term Plan.

"Taking part in the One Clinical
Community Leadership Programme
was one of the highlights of my
professional year. To see so many
diverse clinical leaders, both
emerging and established, coming
together to tackle the major
challenges facing our local area
was inspiring. It was evident from
the outset that our commonalities
were far greater than any traditional
barriers between us, and this
philosophy stands us in good stead
to move forward with true alliance
principles."
Dr Imaad Khalid, Clinical Executive
GP

“Completing the One Clinical Community
Nurse Leadership Programme was extremely
beneficial. I started to learn why people acted
the way they did under pressure, why I react
the way I do to different situations, how I
could recognise when things were not ok and
how I could influence change for the better. I
developed my understanding of our local
system, how government effects the NHS
both centrally and locally and how working
together comes at a cost, but that cost
develops great trust.”
Michael Wigg, Clinical Quality Contracts
Manager
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Case Studies continued

Speech, Language and Communication Needs
Listening to concerns from specialist services, parents and carers saw a new way
forward for young people with speech, language and communication needs.
The most vulnerable children and young people that require specialist speech,
language and communication support as part of their package of care or support are
not always able to access this in a timely way or with sufficient levels of support.
Over 18 months, a steering group made up of Suffolk Parent Carer Network,
alongside the two Suffolk CCGs, Suffolk County Council and providers started to ask
key questions about new ways to access services. By engaging with parents and
carers, the group began to understand where the issues and opportunities could be.
Three parent and carer sessions were held in September 2018 across the county to
gain feedback on the model.
After collating and testing, the clinical commissioning groups were able to agree
more funding in January to pay for more therapists and training for teachers.

“We reacted to the feedback we received and
have worked alongside people who care about
these services to find the right course of action. I
am immensely pleased that we have secured a
good way forward for the future.”
Dr Ben Solway, Clinical Executive GP
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Case Studies continued

Care navigators
Over the last year the CCG has also worked with patients and receptionists in
practices to implement care navigation; to make sure the right person treats each
individual patient or they are supported in finding non-medical support outside the
surgery. In developing our plans we engaged patients and staff directly; working
with our well-established Patient Participation Group Network to develop written
information to explain the role of care navigators. We established a newsletter and
quarterly Care Navigator Forum for sharing best practice and enhancing learning for
receptionists.
Awareness of the role has improved and 400 receptionists have been trained as care
navigators.

“An excellent course. Very well
structured and delivered and I
would highly recommend it to
clinicians and receptionists
/care navigators alike.”
Jo Pemberton, Paramedic
Practitioner
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Case Studies continued

Park Runs
The CCG has joined the call to action from the Royal College of General
Practitioners to promote the health and wellbeing of staff and patients. In a new
initiative, GP practices across the UK have been encouraged to develop close links
with their local parkrun to become parkrun practices.
Since August 2018, the CCG has supported 14 practices to sign up as parkrun
practices. This has led to Barrack Lane Medical Centre in Ipswich, being recognised
as a good example by parkrun UK with GPs, non-medical colleagues and patients all
getting involved and celebrating success each week.
The CCG also organised an NHS takeover day of Ipswich parkrun in March 2019,
which saw staff taking on volunteering roles and running on the day. The aim of the
takeover was to show how parkrun can help to boost fitness, make new friends, cope
with health problems and socialise in an outdoor environment.
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Annual Health Checks for people with learning disabilities
Young people from the Papworth Trust in Ipswich helped design a set of online
resources aimed at helping over-14s with learning disabilities understand why they
should attend an annual health check. This was an important piece of work for the
CCG to ensure that parents and carers of young people with learning disabilities are
being encouraged to make sure they undergo an annual health check with their GP.

Grab bags
High numbers of people are treated in our
emergency departments, some of whom are
hard to reach and vulnerable, do not attend
education or are in gangs. We wanted to find
out whether a project from Enfield and Haringey
would work here. The idea of using grab bags
was to deliver information about local services.
It was part of a bi-borough multiagency project
which aimed to target child sexual exploitation
gang activity and missing children.
Working with Suffolk’s young people, we
received feedback through around 250 surveys
and 98 face to face discussions. 93% thought
grab bags were a good idea, and suggested
ways to make it meaningful and sustainable.
The aim of this initiative is to inform and educate
young people on the services available to them
for a range of issues, and to develop Alliance
working with stakeholders, health and social
care services. We will use a multi-disciplinary
approach to target groups/individuals that are
harder to reach, and to break down barriers to
services in the future.

“Young people were passionate
about making a difference to other
people like them when we
approached them about this
project. Reaching those people
who are most vulnerable is
important to us and my thanks
goes to all those young people in
Suffolk who really got behind this
project.”
Dr Mike McCullagh, Clinical Executive GP
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Respiratory Service
Patients with serious breathing problems, called Chronic Obstructive Pulmonary
Disorder (COPD) are frequent users of both GP and hospital services. COPD is one
of the main causes of emergency admissions to hospital, particularly over the winter
months. Since 2014, the CCG has worked with clinical, operational and patient
support to make improvements to respiratory care. During 2018/19 the CCG has
worked with NHS England to empower patients to help themselves by using a
specialist mobile application. It helps people better understand what is normal for
them, covering physical and mental wellbeing. This has been developed to give
people contact details and information about local support groups, links to smoking
cessation, Wellbeing Suffolk, Onelife Suffolk, Singing Groups, Breatheasy Groups
and Living Life to the Full.
Respiratory is a key national priority area for the NHS for the next 10 years with a
focus on:





Earlier and more accurate COPD diagnosis
Improving access to Pulmonary Rehabilitation
Optimising prescribing and Medicine use
Improving detection and care for people with Community Acquired Pneumonia

“By working together, we have seen excellent
results for people with respiratory problems. We
are determined to continue to make sure people
have better diagnosis, are sure about what they
are having and why, and are able to look after
their mental wellbeing as well.”
Dr Peter Holloway, Governing Body GP and lead
for Elective Care

67. NHS Ipswich and East Suffolk Clinical Commissioning Group – Annual Report 2018/19

Case Studies continued

Continuing Health Care
Over the last year the NHS Continuing Healthcare (NHS CHC) team has continued
to work with health and social care partners to embed NHS CHC Discharge to
Assess (CHCD2A) in local acute and community hospitals so that patients can be
assessed outside of an acute or community hospital setting. Social care staff are
now integrated into the NHS CHC team, ensuring a more streamlined process for
assessing individuals for eligibility, reducing the time taken from referral to eligibility
decision, and improving patient experience. Fast Track applications are validated
within four hours. The number of individuals taking up Personal Health Budgets
continues to increase meaning more patients have greater choice and control over
the care and support they receive. The NHS CHC Team is involved in a number of
joint initiatives with Adult Social Care, including the new model for home care
delivery which will become operational in autumn 2019, and the strategy for
delivering a sustainable care home market for Suffolk.

“I wanted to convey our thanks for the way
you conducted the meeting. You dealt
with the matter in a very efficient but
caring and sensitive manner, taking time
to explain in detail very relevant issues.
Any consultation involving my father’s
condition is very stressful and at times
distressing, but the way you approached
the situation went a long way in giving us a
greater understanding of the process.”

My father has settled well into the
nursing home over the weekend.
Thank you for all of the hard work
put into co-ordinating his care.”
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e S Continuing Health Care continued
tudies conti

“You offered a huge amount of compassion, support and clear
guidance at what was a quite daunting time for our family and
Dad’s carers. Perhaps most importantly of all though, from our
very first conversations it was clear to us that you had Dad’s
best interests at heart and that you would do all you could
within your powers to get the best support for him
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Section 2
The Accountability Report
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Corporate Governance Report – Members’ Report
Member Practices Report
In partnership with member practices the CCG has developed a strategy to guide the
development of primary care.
The key elements of the strategy include:
•
•
•
•
•
•
•

developing a new Model of Care to encourage primary care partnership
working and deliver joined up care across Suffolk
reducing workload and optimising patient care
caring for every professional and every patient
improving patient access to GP-led services to support patients and
promote self-care
creating environments for future care needs by enabling digital
connectivity for patients and professionals
stimulating transformation by delivering high impact changes, and
co-producing strategy and plans with clinical leaders, patients, members of
the public and our partners to enable excellence in delivery with
management support.

This strategy has been further developed through our GP Forward View Operational
Plan, which NHS England has rated as “green”.
Every year the CCG takes part in a national ‘360 stakeholder survey’ which is run by
IPSOS Mori. The survey helps the CCG develop internally and improve its
relationships with others. Thirty five of the forty GP member practices responded to
the survey.
Stakeholders were asked a series of nine questions about their working relationship
with the CCG.
o

The CCG 360 Stakeholder Survey, which has been conducted since 2013/14,
enables stakeholders to provide feedback about their CCGs. The results of the
survey serve two purposes:
1. Provide CCGs with insight into key areas for improvements in their
relationships with stakeholders and provide information on how stakeholders’
views have changed over time.
2. Contribute towards NHS England’s statutory responsibility to conduct an
annual assessment of each CCG, through the CCG Improvement and
Assessment Framework.
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Member Practices Report continued

Stakeholder group

Invited to
take part in
survey

Completed
survey

Response
rate

GP member practices One from every
member practice*

40

35

88%

Health & wellbeing boards Up to two
per HWB*

1

1

100%

Local Healthwatch Up to three per
local Healthwatch*

1

1

100%

Other patient groups and voluntary
sector organisations or
representatives Up to eight*

8

7

88%

NHS providers Up to two from each
acute, mental health and community
health providers*

6

4

67%

Other CCGs Up to five*

2

2

100%

Upper tier or unitary local authorities
Up to five per local authority*

5

3

60%

Wider stakeholders

3

3

100%

All stakeholders

66

56

85%
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Member Practices Report continued

Of those stakeholders who responded:
96% reported an effective working relationship with the CCG;
82% felt that the CCG involves the right individuals and organisations in its
commissioning decisions;
89% felt that the CCG is effective as a local system leader, i.e. as part of an
Integrated Care System (ICS)/Sustainable Transformation partnership (STP);
91% felt the CCG considers the benefits to the whole health and care system
when taking a decision
95% felt that the CCG works collaboratively with other system partners on the
vision to improve the future health of the population across the whole system.
While the results of the 2018/19 survey are excellent and improving on a foundation
of previous strong reports, we know there is still more to do and will draw up an action
plan to help us deliver further improvements.

Dr Ed Garratt
Accountable Officer, Ipswich and East Suffolk Clinical Commissioning Group
21 May 2019
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List of Member Practices

This section sets out details of the member practices of the CCG, together with the
composition of each of the Membership Bodies.
Alderton, Peninsula Practice

Hadleigh Boxford Group

Barham and Claydon

Haven Health

Barrack Lane

Hawthorn Drive

Bildeston Health Centre

Holbrook and Shotley

Birches Medical Centre

Howard House

Burlington Road Surgery

Ivry Street

Chesterfield Drive

Ixworth Surgery

Church Farm Surgery

Leiston Surgery

Combs Ford Surgery

Little St Johns Street

Constable Country

Martlesham Surgery

Deben Road Surgery

Mendlesham Health

Debenham Group

Needham Market Country

Derby Road Practice

Norwich Road Surgery

Dr Solway & Dr Whale

Orchard Medical Practice

Eye Health Centre

Ravenswood

Felixstowe Road

Saxmundham Health

Framfield House

Stow Health

Framlingham

Two Rivers Medical Centre

Fressingfield

Walton Surgery

Grove Medical Centre

Wickham Market
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Composition of Governing Body
The Governing Body membership includes nine men and nine women
Dr Mark Shenton
GP in Stowmarket, Chairman
Dr Mark Shenton, a GP at StowHealth in Stowmarket, is the Chairman
of the NHS Ipswich and East Suffolk CCG Governing Body, a member
of the Ipswich and East Suffolk Alliance and our local shadow Integrated
Care System. He is the Clinical Lead for ensuring high quality services,
a thread through all of our programmes. Dr Shenton has been involved
with practice-based commissioning since 2005, giving him valuable
insights into the process of commissioning services that meet the needs
of local people. He also has worked at both Ipswich and West Suffolk
hospitals. Mark is a member of the Alliance and STP Boards
Dr Dean Dorsett
GP in Ipswich
Dr Dean Dorsett is a GP at Burlington Road Practice in Ipswich and a
member of the Governing Body and Clinical Executive. He is the clinical
lead for social prescribing.

Dr Peter Holloway
GP in Mendlesham
Dr Peter Holloway is a GP in Mendlesham. He is a member of the
Governing Body and Clinical Executive and is the CCG clinical lead for
planned care and cancer. Dr Holloway has lived in Ipswich since 1989,
working at Ipswich Hospital for some years before becoming a GP. He is
committed to ensuring that resources are managed well for the benefit of
patients and believes general practice.

Dr John Oates
GP in Saxmundham
Dr John Oates is a GP at Saxmundham Health and joined the Clinical
Executive in April 2015. He is the lead for integrated care, emergency care
and dementia. Integrated care is about ensuring the health and care
system is joined up, and delivers the right care at the right time and in the
right place.
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Composition of Governing Body continued

Dr Lolu Ogunniyi
GP in Ipswich
Dr Lolu Ogunniyi is a GP at the Burlington Road Practice in Ipswich.
She is a member of the Governing Body and Clinical Executive and is
the clinical lead for sexual health and patient engagement.

Dr Imran Qureshi
GP in Leiston, Clinical Executive Chair
Dr Imran Qureshi is a GP at Leiston Surgery. He is a member of the
Governing Body and Chair of the Clinical Executive. He is the black and
minority ethnic lead for the CCG, and also works to improve both
planned and integrated care. Dr Qureshi is also the clinical lead for
continuing health care, neurology and stroke as well as training and
education, sustainability and Care Quality Commission matters.

Dr Ayesha Tu Zahra
GP in Ipswich
Dr Tu Zahra trained as a GP at West Suffolk Hospital before joining the
Two Rivers Medical Centre in Ipswich in 2013. She is the clinical lead for
ear, nose and throat (ENT), maternity and urology.

Dr Ed Garratt
Accountable Officer
Dr Ed Garratt is the Accountable Officer for both the NHS Ipswich & East
Suffolk and NHS West Suffolk clinical commissioning groups. He was
previously Chief Operating Officer of the NHS West Suffolk CCG and has
worked in the NHS for more than 10 years, both at a regional level in
commissioning and in helping to develop the NHS Constitution. He also
worked on the policy development associated with the Government’s NHS
reforms of 2012. Dr Garratt holds a Doctorate from the University of
Cambridge.
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Composition of Governing Body continued
Jane Payling
Chief Finance Officer
Jane is the Chief Finance Officer for both the NHS Ipswich & East Suffolk
and NHS West Suffolk clinical commissioning groups. She previously
worked at CIPFA (Chartered Institute of Public Finance and Accountancy)
as Head of Health and Integration. This followed 10 years as Director of
Finance at Papworth Hospital NHS Foundation Trust where she was part
of the team that secured the go ahead for the new Papworth Hospital. She
joined the NHS in 1992 and has worked in a variety of NHS roles across
East Anglia.
.
Lisa Nobes
Chief Nursing Officer
Lisa is the Chief Nursing Officer for the NHS Ipswich and East Suffolk and
NHS West Suffolk clinical commissioning groups. She started nursing at
West Suffolk Hospital 29 years ago and moved to Manchester to train and
practise as a children’s nurse at the Royal Manchester Children’s Hospital
before relocating back to Suffolk to work at the East Anglia Children’s
Hospice. She left EACH to become a Lecturer in Children’s Nursing and
then a Senior Lecturer in Service Improvement, teaching service
improvement methodologies to under and post-graduate health students.
She has worked in the acute sector at both West Suffolk Hospital and
Ipswich Hospital in senior nurse leadership posts, most recently as
Director of Nursing at Ipswich Hospital, before taking up her current role.

Dr Lorna Kerr
Secondary Care Doctor
Dr Lorna Kerr is the secondary care doctor member of the Governing
Body. She has been a full-time anaesthetic consultant at the Norfolk and
Norwich Hospital with a special interest in paediatric and spinal
anaesthesia since 1993. She has a broad knowledge of secondary care
having been a Clinical Director and chair of a consultant staff committee.
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Maddie Baker-Woods
Chief Operating Officer
Maddie Baker-Woods joined NHS Suffolk in 2009 as Head of Corporate
Policy and subsequently as Deputy Director of Primary Care before taking
up the position of Chief Operating Officer for the CCG in April 2013. Prior
to joining the NHS, Maddie spent 10 years working with business and
government on welfare reform as Director of the London Employers
Coalition and Director of Policy for the National Employment Panel. Maddie
is also the Ipswich and East Suffolk Alliance lead.
Amanda Lyes
Amanda
LyesServices Officer
Chief
Corporate
Chief Corporate Services Officer
AmandaLyes
Lyes
is Chief
the Chief
Corporate
Services
Officer
an NHS
Amanda
is the
Corporate
Services
Officer and
has aand
NHShas
career
career spanning
20 years.
Although professionally
qualified
in human
spanning
20 years. Although
professionally
qualified in Human
Resources,
her
resources, her profile now encompasses information management and
profile now encompasses IM&T, corporate governance, information governance
technology, corporate governance and information governance. Her
as well as HR. Amanda’s strengths lay in the field of change management,
strengths lie in the field of change management, organisational
organisational
and employee
passionate about
developmentdevelopment
and employee
relations.relations.
She isShe
anisexperienced
board
delivering
high standard
is anpositions
experienced
member a (having
heldof service.
Board She
level
in Board
two member
other NHS
having
held Board alevel
positions
in two
other NHSInstitute
organisations,
is a Fellow and
of
organisations),
Fellow
of the
Chartered
of Personnel
the
Chartered
Institute
of
Personnel
and
Development
and
holds
a
MSc
in
Development and holds an MSc in Human Resource Management.
Human Resource Management.

Richard Watson
Deputy Chief Officer/Chief Transformation Officer
Richard Watson joined the CCG in January 2015 as its Chief Redesign
Officer. He has worked across the NHS and local government in a
Jane
Webster
variety
of roles, most recently at the NHS Enfield CCG where he led the
Acting Chief
Officer (From
2017)He has also been an
redesign
of Contracts
clinical services
acrossNovember
the borough.
elected local councillor and cabinet member within a London borough
where he led on community safety, leisure and libraries. He is
passionate about improving outcomes and his strength lies in managing
complex service redesign in partnership with other stakeholders.

Richard Watson
Officer
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Composition of Governing Body continued
Jane Webster
Acting Chief Contracts Officer (from November 2017)
Jane’s career in the NHS commenced in 1981 when she trained as a
nurse in Norfolk. She remained in clinical roles within the NHS specialising
in complex brain injury, later becoming the clinical lead for continuing care
in Norfolk. Her interest in commissioning arose with the launch of the
primary care trusts and the development of ‘world class
commissioning’. Since completing a Masters in commissioning and
contracting, Jane has enjoyed working for both providers and clinical
commissioning groups. Her answer to claims that contracting is technical
and complex is - “contracting is easy, you just need to remember to keep
talking”.
Graham Leaf
Vice Chair and Audit and Governance Lay Member
Graham Leaf was previously a Non-Executive Director of NHS Suffolk. He
is Vice-chair of the Governing Body and Chair of the Audit Committee and
the Remuneration and Human Resources Committee. His background is
in industrial engineering and business management. He has been
responsible for the overall management, strategic direction and financial
performance of numerous private sector companies since 1991.
.

Irene
MacDonald
Pauline
Quinn
Lay Member - Patient & Public Involvement
Irene’s
is extensive
in partnership
working of
- as
an artsatmanager,
leader
Paulinebackground
Quinn has an
background
nursing
Ipswich Hospital,
of
districtCollege
council of
and
as a consultant
with a focus onOffice.
working
with
young
thea Royal
Nursing
and the Ombudsman’s
Her
personal
people
and people
with disabilities
to develop
new
and
improved
experiences
of community
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services
have
given
her a distinctive
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She
a member
of the
of GPs in
Patient
perspective
onhas
thebeen
quality
and impact
of Royal
health College
care provision
the area.
Partnership
and has
served
as needs
chair and
member
of voluntary
Pauline has Group
a particular
interest
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of older
people
and vulnerable
sector
at local,
regional
levels.
Involved
groupsbodies
and would
like to
ensureand
thatnational
they have
equal
accessintoCCG
healthcare.
Patient
and Public
since 2012,
Irene recently
movedtofrom
As a nurse
she Involvement
was a proponent
of partnership
working
ensure
Norwich
to Suffolk.
maximisation
of potential and dignity and that the service user voice is at
the centre of service development.
Steve Chicken
Lay Member
Steve Chicken has held senior roles in a number of global manufacturing
businesses and is a specialist in continuous improvement. He and his
family have lived in Suffolk for 18 years.
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Key Committees
Clinical Scrutiny Committee
Maddie Baker-Woods
Dr Padmanabhan Badrinath
Steve Chicken
Dr Lindsey Crockett
Dr Dean Dorsett
Dr David Egan
Dr Ed Garratt
Dr John Hague
Dr Peter Holloway
Dr Juno Jesuthasan
Dr Lorna Kerr
Dr Imaad Khalid
Graham Leaf
Amanda Lyes
Dr Michael McCullagh
Irene MacDonald – from May 2018
Lisa Nobes
Dr John Oates
Dr Omololu Ogunniyi
Jane Payling
Pauline Quinn – resigned as Governing Body member from May 2018
Dr Imran Qureshi (chair)
Dr Mark Shenton
Dr Ben Solway
Dr Ayesha Tu Zahra
Richard Watson
Jane Webster – Acting CCO from November 2017
Commissioning Governance Committee
Dr Ed Garratt
Dr Lorna Kerr
Graham Leaf (chair)
Irene MacDonald – from May 2018
Jane Payling
Pauline Quinn – resigned as Governing Body member from May 2018
Jane Webster
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Key Committees continued
Remuneration and Human Resources (HR) Committee
Graham Leaf
Dr Michael McCullagh
Irene MacDonald (reserve lay member) – from May 2018
Pauline Quinn – resigned as Governing Body member from May 2018
Amanda Lyes
Collaborative Group (Committee of West Suffolk CCG and Ipswich and East
Suffolk CCG)
Dr Christopher Browning
Geoff Dobson
Dr Ed Garratt
Graham Leaf
Dr Mark Shenton
Steve Chicken (Chair)
Financial Performance Committee
Steve Chicken (chair)
Dr Ed Garratt
Graham Leaf (reserve lay member)
Dr Michael McCullagh
Jane Payling
Dr Imran Qureshi
Dr Mark Shenton
Community Engagement Partnership
Vicky Thompson-Carr (Co-chair)
Irene MacDonald (Lay Member – Patient and Public Engagement)
Marian Carter
Lynda Cooper
Patricia Durrant
Paul Gaffney
Linda Hoggarth
Mike Hope
Gill Jones (Healthwatch Suffolk)
Jo Marshall (Community Action Suffolk)
Claire Martin (Co-chair)
Susie Mills
Ann Nunn
Gill Orves (IHUG)
Jenny Pickering
Tina Rodwell
Richard Squirrell
Caroline Webb
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Key Committees continued
Audit Committee
Graham Leaf (chair)
Steve Chicken
Dr Michael McCullagh
The following are in attendance at the Audit Committee:
 Representatives from Finance
 Representatives from External Audit
 Representatives from Internal Audit
 Representatives from Counter Fraud

IESCCG Primary Care Commissioning Committee
Maddie Baker-Woods
Steve Chicken
Dr Ed Garratt
Dr Lorna Kerr
Irene MacDonald (Chair) from May 2018
Jane Payling
Pauline Quinn – resigned as Governing Body member from May 2018
Jane Webster
The following are in attendance at the Primary Care Commissioning Committee:
 Representative from Healthwatch Suffolk
 Representative from Health and Wellbeing Board
 Representative from the Suffolk Local Medical Committee (LMC)
 Representative from NHS England
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Register of Interests 2018/19
The Register of Interests document can be found on the NHS Ipswich and East
Suffolk CCG website HERE.

Personal data related incidents
There were no Serious Untoward Incidents (SUIs) relating to data security breaches,
and therefore none reported to the Information Commissioner (ICO).

Statement of Disclosure to Auditors
Each individual who is a member of the CCG at the time the Members’ Report is
approved confirms:


so far as the member is aware, there is no relevant audit information of
which the CCG’s auditor is unaware that would be relevant for the
purposes of their audit report



the member has taken all the steps that they ought to have taken in order
to make him or herself aware of any relevant audit information and to
establish that the CCG’s auditor is aware of it.

Modern Slavery Act
NHS Ipswich and East Suffolk CCG fully supports the Government’s objectives to
eradicate modern slavery and human trafficking but does not meet the requirements
for producing an annual Slavery and Human Trafficking Statement as set out in the
Modern Slavery Act 2015.
The CCG has nonetheless chosen to produce a statement, which can be found on
its website, HERE.
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External Audit and Complaints
External Audit
The CCG’s external auditor is Ernst and Young and the cost of services provided
by them in 2018/19 was £65,628. Work undertaken was purely in the provision of
statutory audit services.

Principles for Remedy
The Parliamentary and Health Service Ombudsman has issued six Principles for
Remedy when handling complaints.
These principles set out for complainants and bodies within the Parliamentary
and Health Ombudsman’s jurisdiction how they think public bodies should put
things right when they have gone wrong - as well as its approach to
recommending remedies.
The Principles for Remedy are:
1. Getting it right.
2. Being customer focused.
3. Being open and accountable.
4. Acting fairly and proportionately.
5. Putting things right.
6. Seeking continuous improvement.
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Patient Advice & Liaison Service (PALS)
Complaints and Compliments
The Patient Experience Team is responsible for the oversight of complaints and
compliments. This includes issues raised by GP practices in the GP contract issues
log as well as issues raised through the PALS.
Between 1 April 2018 and 31 March 2019 the team received a total of 382
complaints, 212 of which related to Ipswich and East Suffolk CCG. Of these
complaints, 26 were later closed due to consent not being received. The CCG’s
target response timescale for responding to complaints is 25 working days. However,
in cases where the timescale cannot be met, a revised timescale is agreed.
Six complaints were received during 2018/19 that were referred to the Parliamentary
and Health Service Ombudsman.
There were 54 letters received from MPs relating to both CCGs, 32 of which related
to Ipswich and East Suffolk CCG.
PALS
PALS provides information and advice on NHS services, non-emergency hospital
transport and community health services within Suffolk.
The main aim of PALS is to resolve problems and concerns for people using NHS
services before they become a major issue. It also acts as an early warning system
by monitoring and highlighting any problems or gaps in service provision.
The total number of contacts between patients and the PALS service in 2018/19 was
1,549. This included 1,095 relating to Ipswich and East Suffolk CCG patients.
The main themes prompting contacts included changes to items available on
prescription and issues around the non-emergency patient transport service.
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Statement of Accountable Officer’s Responsibilities
The National Health Service Act 2006 (as amended) states that each Clinical
Commissioning Group shall have an Accountable Officer and that Officer shall be
appointed by the NHS Commissioning Board (NHS England). NHS England has
appointed the Accountable Officer to be the Accountable Officer of Ipswich and East
Suffolk CCG.
The responsibilities of an Accountable Officer are set out under the National Health
Service Act 2006 (as amended), Managing Public Money and in the Clinical
Commissioning Group Accountable Officer Appointment Letter. They include
responsibilities for:


The propriety and regularity of the public finances for which the Accountable
Officer is answerable,
For keeping proper accounting records (which disclose with reasonable
accuracy at any time the financial position of the Clinical Commissioning
Group and enable them to ensure that the accounts comply with the
requirements of the Accounts Direction),
For safeguarding the Clinical Commissioning Group’s assets (and hence for
taking reasonable steps for the prevention and detection of fraud and other
irregularities).
The relevant responsibilities of accounting officers under Managing Public
Money,
Ensuring the CCG exercises its functions effectively, efficiently and
economically (in accordance with Section 14Q of the National Health Service
Act 2006 (as amended)) and with a view to securing continuous improvement
in the quality of services (in accordance with Section14R of the National
Health Service Act 2006 (as amended)),
Ensuring that the CCG complies with its financial duties under Sections 223H
to 223J of the National Health Service Act 2006 (as amended).









Under the National Health Service Act 2006 (as amended), NHS England has
directed each Clinical Commissioning Group to prepare for each financial year a
statement of accounts in the form and on the basis set out in the Accounts Direction.
The accounts are prepared on an accruals basis and must give a true and fair view
of the state of affairs of the Clinical Commissioning Group and of its income and
expenditure, Statement of Financial Position and cash flows for the financial year.
In preparing the accounts, the Accountable Officer is required to comply with the
requirements of the Government Financial Reporting Manual, taking account of the
application guidance contained in the Department of Health and Social Care Group
Accounting Manual, and in particular to:



Observe the Accounts Direction issued by NHS England, including the
relevant accounting and disclosure requirements, and apply suitable
accounting policies on a consistent basis;
Make judgements and estimates on a reasonable basis;
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State whether applicable accounting standards as set out in the
Government Financial Reporting Manual, taking account of the application
guidance contained in the Department of Health and Social Care Group
Accounting Manual, have been followed, and disclose and explain any
material departures in the accounts; and,
Prepare the accounts on a going concern basis; and
Confirm that the Annual Report and Accounts as a whole is fair, balanced
and understandable and take personal responsibility for the Annual
Report and Accounts and the judgements required for determining that it
is fair, balanced and understandable.
As the Accountable Officer, I have taken all the steps that I ought to have taken to
make myself aware of any relevant audit information and to establish that Ipswich
auditors are aware of that information. So far as I am aware,
there is no relevant audit information of which the auditors are unaware.

Dr Ed Garratt
Accountable Officer, Ipswich and East Suffolk Clinical Commissioning Group
21 May 2019
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Ipswich & East Suffolk CCG - Governance
Statement 2018-19
Introduction and Context
Ipswich and East Suffolk Clinical Commissioning Group (CCG) is a body corporate
established by NHS England on 1 April 2013 under the National Health Service Act 2006 (as
amended).
The CCG’s statutory functions are set out under the National Health Service Act 2006 (as
amended). The CCG’s general function is arranging the provision of services for persons for
the purposes of the health service in England. The CCG is, in particular, required to arrange
for the provision of certain health services to such extent as it considers necessary to meet
the reasonable requirements of its local population.
As at 1 April 2018, the CCG is not subject to any directions from NHS England issued under
Section 14Z21 of the National Health Service Act 2006.

Scope of Responsibility
As Accountable Officer, I have responsibility for maintaining a sound system of internal
control that supports the achievement of the clinical commissioning group’s policies, aims
and objectives, whilst safeguarding the public funds and assets for which I am personally
responsible, in accordance with the responsibilities assigned to me in Managing Public
Money. I also acknowledge my responsibilities as set out under the National Health Service
Act 2006 (as amended) and in my Clinical Commissioning Group Accountable Officer
Appointment Letter.
I am responsible for ensuring that the clinical commissioning group is administered prudently
and economically and that resources are applied efficiently and effectively, safeguarding
financial propriety and regularity. I also have responsibility for reviewing the effectiveness of
the system of internal control within the clinical commissioning group as set out in this
governance statement.

Governance Arrangements and Effectiveness
The main function of the Governing Body is to ensure that the group has made appropriate
arrangements for ensuring that it exercises its functions effectively, efficiently and
economically and complies with such generally accepted principles of good governance as
are relevant to it.
The Governance Framework of the CCG is the system by which the CCG is directed and
controlled in order to achieve its objectives and meet the necessary standards of
accountability and probity. Effective corporate governance, along with clinical governance,
is essential for a CCG to achieve its clinical, quality and financial objectives.
The NHS Act 2006, together with the Health & Social Care Act 2012 and associated
legislation, sets out the legal framework within which the CCG operates. It is a statutory
requirement that the CCG Governing Body specify their terms of reference, schedule of
reservation and delegation of powers, and the financial framework within which the
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organisation operates. These key documents comprise the CCG’s corporate governance
arrangements and include:


The Constitution - as a framework for Governing Body governance



The Detailed Financial Policies - as a framework for financial governance



The Scheme of Reservation and Delegation - as a framework for internal governance

It is essential that the public and all employees are aware of these documents and that
employees understand their responsibilities as set out within. They are therefore reviewed,
updated and approved each year at a meeting of the Governing Body in public and made
available on the CCG web site and intranet.
The CCG’s Membership Body includes 40 member practices. These are listed on Page 74.
The Clinical Commissioning Group’s Governing Body includes 13 voting members: 7 GPs
elected by their peers, a lay member for governance, a lay member for patient and public
involvement, a third general lay member, an Accountable Officer, a Chief Nursing Officer, a
secondary care doctor and a Chief Finance Officer. The Governing Body also includes 4
non-voting Chief Officers.
Governing Body meetings focus on strategy, clinical and service development, finance,
performance and scrutiny and governance and corporate business.
Some of the key items considered by the Governing Body at meetings during the year
included:


Ipswich and East Suffolk Alliance Strategy



Sustainability Transformation Partnership and Integrated Care System Development



Integrated Urgent Care Services



Mental Health Services



Winter Planning



Commissioning Intentions for 2019-20



Budget for 2019-20



Operational Plans for 2019-20 and 2020-21



East of England Ambulance Services



Brexit Preparedness

Given the dynamic environment within which CCGs operate, even the most experienced
Governing Body Members benefit from on-going training and support. New Members also
need induction and training, allowing them to understand their role and the organisation’s
governance processes. As such, the CCG provides Governing Body Members with regular
training opportunities, with particular focus on scrutiny and challenge. This ensures the
Governing Body is effective in the discharge of its duties,
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The table below shows the Governing Body attendance for 2018-19:
Ipswich and East Suffolk CCG – Governing Body – 2018-19

Governing Body Member
Baker-Woods Maddie

24 Apr
18

22 May
18

(Part Two)

(Part one
and two)

No

Yes

24 Jul 18

Yes

28 Aug
18

25 Sept 18

16 Oct 18

27 Nov 18

22 Jan 19

(Part Two)

(Part Two)

(Part one and
two)

(Part one and
two)

(Part one and
two)

12 Feb
19

26 Mar
19

(Part Two)

(Part one
and two)

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Part

Yes

Yes

Part 1 only

Yes

(Chief Operating Officer)

Brunning Nicola

Yes

(Deputy Chief Contracts Officer)

Chicken Steve

Yes

Yes

Yes

Yes

Yes

Yes

Yes

(Lay Member)

Day Nichole

Yes

(Deputy Chief Nursing Officer)

Dorsett Dean

Yes

Yes

No

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Part

No

Yes

No

Yes

Yes

Yes

Yes

Yes

Part
only

Yes

Yes

Yes

No

No

Yes

No

No

Yes

Yes

Yes

Yes

No

No

Yes

Yes

No

Yes

(GP Member)

Garratt Ed
(Chief Officer)

Holloway Peter
(GP Member)
Kerr Lorna

No

(Secondary Care Doctor)

Khalid Imaad
(GP Member)

Yes

Leaf Graham

Yes

Yes

Yes

Yes

Yes

No

Yes

Yes

Yes

Yes

Yes

Yes

No

No

Yes

Yes

Yes

Part 1 only

Yes

Yes

Yes

Yes

Part 1 only

No

Yes

No

Yes

Yes

(Lay Member for Governance)

Lyes Amanda
(Chief Corporate Services Officer)

Macdonald Irene

Part
only

(Lay Member for Patient and Public)

Nobes Lisa

1

Yes

Yes

Yes

Yes

Yes

No

Yes

No

No

Yes

Yes

Part
One
only

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

Yes

Yes

(Chief Nursing Officer)

Oates John
(GP Member)

Ogunniyi Omololu
(GP Member)

Payling Jane
(Chief Finance Officer)

Quinn Pauline

Yes

(Lay Member for Patient and Public)

Qureshi Imran

Yes

(GP Member)

Reynolds Jon
(Deputy Chief Contracts Officer)

Shenton Mark

Yes

Yes

Yes

No

Yes

Yes

Yes

Yes

Yes

Yes

Tu Zahra Ayesha
(GP Member)

Yes

Yes

Yes

Yes

No

Yes

Yes

Yes

No

Yes

Watson Richard

Part

Yes

Yes

No

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

No

Yes

No

Yes

Yes

Yes

No

Yes

No

Part 1 only

Yes

Yes

No

Yes

No

(GP Member- Chair of CCG)

(Chief Transformtion Officer)

Webster Jane
(Acting Chief Contracts Officer)

Consultant in Public Health
Medicine
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The formal sub-committees established by the CCG Governing Body include:
The Audit Committee
The purpose and key functions of the Audit Committee include reviewing the adequacy of:
(i)

All risk and control related disclosure statements (in particular the Annual
Governance Statement), together with any accompanying Head of Internal Audit
statement, external audit opinion or other appropriate independent assurances,
prior to endorsement by the Governing Body;

(ii)

The mechanisms for identifying and managing key risks facing the organisation
through the operational effectiveness of policies and procedures relating to internal
control and risk management including the Governing Body Assurance Framework
(GBAF); and

(iii)

The policies and procedures for prevention, detection and management of work
related fraud and corruption as set out in Secretary of State Directions and as
required by the NHS Counter Fraud Authority.

Highlights of the Committee’s work included consideration and oversight of:


The work plans for External Audit, Internal Audit and Counter Fraud



The organisation’s approach to data/cyber Security & General Data Protection
Regulation (GDPR)



Risk Management



Personal Health Budgets



Internal Audit and Counter Fraud Service Procurement



Criminal Finance Act

Internal Audit reported on a variety of items, which are discussed in the Head of Internal Audit
opinion (Page 108).
Audit Committee – Ipswich & East Suffolk CCG – 2018-19
Audit Committee Member

3 Apr 18

21 May 18

5 Jun 18

31 Jul 18

04 Dec 18

05 Feb 19

(Extrarodinary)
(Inquorate)

Leaf Graham

Yes

Yes

Yes

Yes

Yes

Yes

No

No

Yes

Yes

Yes

Yes

Yes

No

Yes

Yes

No

Yes

Internal Audit
External Audit
Counter Fraud
Chief Finance
Officer
Head
of
Accounting
and Control
Governance
Advisor

External Audit
Chief
Finance
Officer
Head
of
Accounting and
Control

Internal Audit
External Audit
Counter
Fraud
Chief Finance
Officer
Chief
Governance
Advisor
Risk Manager

Internal Audit
External
Audit
Counter
Fraud
Chief Finance
Officer
Chief Nursing
Officer
Head of ICT
Risk Manager
Head
of
Accounting
and Control
Governance
Advisor

Internal Audit
External Audit
Chief Finance
Officer
Acting Deputy
Chief Finance
Officer
Chief
Corporate
Services
Officer
Governance
Advisor

Internal Audit
External Audit
Counter Fraud
Acting Deputy
Chief Finance
Officer
Financial
Accounting
Manager
Projects
Accountant
Head of ICT
and
Informatics

(Lay Member for Governance)

Chicken Steve
(Lay Member)

McCullagh Michael
(GP Member – Governing Body Member)

Others in
advise:

attendance

to
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The Remuneration and Human Resources Committee
The purpose of the Remuneration and Human Resources Committee is to:
(i)

Advise the Governing Body about the appropriate remuneration and terms of
service for the CCG’s Accountable Officer, Chief Officers and senior managers.

(ii)

Under delegated powers from the Governing Body, make decisions on all
aspects of the Accountable Officers’, Chief Officers’ and senior managers’
remuneration (within the provisions of relevant national frameworks), provisions
for other benefits and other contractual terms.

(iii)

Advise on all Human Resources policies, and procedures and issues that may
impact on the terms and conditions of employment for all staff.

(iv)

Advise on all matters of health and safety.

Highlights of the Committee’s work included:


Monitoring workforce information including recruitment, vacancies, sickness
and organisational structure.



Health and Safety/Risk Management



Personal Development Plan (PDP) Processes



Gender Pay reporting



Progress with re-accreditation for Investors in People



Brexit planning

Remuneration and HR Committee – Ipswich and East Suffolk CCG – 2018-19
Remuneration & HR
Committee Member

10 April 18

12 Jun 18

23 Oct 18

18 Dec 18
(Virtual)

12 Feb 19

Leaf Graham

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Part
only

One

Yes

Yes

Yes

Part
only

Two

Chief
Corporate
Services
Officer

Chief Corporate
Services Officer

Chief
Corporate
Services
Officer

Chief
Corporate
Services
Officer

(Lay Member for Governance)

McCullagh Michael
(GP Member
Executive)

–

Clinical

Reserve – Macdonald
Irene
(Lay Member for Patient and
Public Engagement)

Others in attendance to
advise:

Chief
Corporate
Services
Officer

The Clinical Scrutiny Committee
The purpose of the Clinical Scrutiny Committee is to:
(i)

Provide a dedicated forum for the oversight of clinical governance.

(ii)

Provide assurance to the Governing Body and Audit Committee that the CCG has
the necessary clinical governance arrangements in place to meet its objectives.
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(iii)

Ensure effective clinical engagement in clinical governance processes, utilising
clinicians’ specific expertise and knowledge of local communities and public/patient
involvement.

(iv)

Facilitate a culture where clinical quality, patient experience and patient safety are
of the highest priority.

Clinical Scrutiny Committee – Ipswich and East Suffolk CCG – 2018-19
Clinical Scrutiny
Committee Member

24 Apr 18

26 Jun 18

28 Aug 18

23 Oct 18

26 Feb 19

Baker-Woods Maddie

No

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

No

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

Yes

Yes

Yes

Yes

Yes

(Chief Operating Officer)

Chicken Steve
(Lay Member)

Crockett Lindsey
(GP Member)

Dorsett Dean
(GP Member)

Egan David
(GP Member)

Game Mark

Yes

(Interim Deputy Chief Finance Officer)

Garratt Ed

Yes

No

No

No

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

Yes

No

Yes

Yes

Yes

No

No

No

No

Yes

No

Yes

Yes

Yes

No

Yes

Part

Part

No

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

Yes

Yes

Yes

No

Yes

No

Yes

Yes

Yes

No

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

Yes

No

Part

No

No

Yes

Yes

Yes

Yes

Yes

No

Yes

(Chief Officer)

Hague John
(GP Member)

Holloway Peter
(GP Member)

Jesuthasan Juno
(GP Member)

Badrinath Padmanabhan
(Consultant in Public Health)

Kerr Lorna
(Secondary Care Doctor)

Khalid Imaad
(GP Member)

Leaf Graham
(Lay Member for Governance)

Lyes Amanda
(Chief Corporate Services Officer)

Macdonald Irene
(Lay Member for Patient and Public Engagement)

McCullagh Michael
(GP Member)

Nobes Lisa
(Chief Nursing Officer)

Oates John
(GP Member)

Ogunniyi Omololu
(GP Member)

Payling Jane
( Chief Finance Officer)

Qureshi Imran
(GP Member)

Quinn Pauline

Yes

(Lay Member for Patient and Public Engagement)

Shenton Mark
(GP Member – CCG Chair)

Solway Ben
(GP Member)

Tu Zahra Ayesha
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(GP Member)
Watson Richard

Yes

Yes

No

Yes

Yes

Yes

Yes

Yes

Yes

Yes

(Chief Redesign Officer)

Webster Jane
(Acting Chief Contracts Officer)

The Commissioning Governance Committee
The purpose of the Commissioning Governance Committee is to:
(i)

Provide a forum, with delegated decision-making powers, for approval of commissioning
intentions where the recommended providers are GP practices.

(ii)

Provide assurance to the Governing Body, Audit Committee, NHS England and the
general public that the CCG has the necessary governance arrangements in place to
manage conflict of interest with regard to the procurement of services provided by GP
practices. Facilitate a culture of openness and probity around the local commissioning
of GP services.

(iii)

Demonstrate that the CCG and member practices are acting fairly and transparently,
and that final commissioning decisions are made in ways that preserve the integrity of
the decision making process.

Commissioning Governance Committee – Ipswich and East Suffolk CCG -2018-19
Committee Member

14 May 18

17 Jul 18

Chicken Steve

28 Aug 18

23 Oct 18

22 Jan 19
(Virtual)

26 Mar 19

Yes

(Lay Member)

Garratt Ed

Part

Yes

No

No

Yes

No

Yes

Yes

Yes

Yes

Yes

Yes

No

No

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

Yes

Yes

Yes

Yes

Yes

Yes

No

Yes

(Chief Officer)

Leaf Graham
(Lay Member for Governance)

Kerr Lorna
(Secondary Care Doctor)

Macdonald Irene
(Lay Member
Engagement)

for

Patient

Payling Jane

and

Public

(Chief Finance Officer)

Webster Jane
(Acting Chief Contracts Officer)

The Primary Care Commissioning Committee
The Primary Care Commissioning Committee is established in accordance with statutory
provisions to enable the members to make collective decisions on the review, planning and
procurement of primary care services in Ipswich and East Suffolk, under delegated authority
from NHS England.
Ipswich and East Suffolk CCG Primary Care Commissioning Committee – 2018-19
Committee Member

Baker Woods, Maddie

22 May 18
(Inquorate)

27 Nov 18

(Part one and two)

24 Jul 18
25 Sept 18
(Part one and (Inquorate)
(Part one and two)
two)

Yes

Yes

Yes

Yes

(Part
two)

one

22 Jan 19
and

(Part
two)

Yes

one

27 Mar 19
and

(Part one and two)

No

(Chief Operating Officer)
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Chicken Steve

Yes

Yes

Yes

Yes

Yes

Yes

No

Yes

Yes

Yes

Yes

No

No

Yes

No

Yes

Yes

Yes

Yes

Yes

No

Yes

Yes

No

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

Yes

No

Yes

Yes

Yes

Yes

Yes

Yes

No

Yes

No

No

No

No

No

No

No

No

No

No

No

Yes

Yes

No

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

(Lay Member)

Garratt Ed
(Chief Officer)

Macdonald Irene
(Lay Member for Patient and Public Engagement)

Kerr Lorna
(Secondary Care Doctor)

Payling Jane
(Chief Finance Officer)

Webster Jane
(Acting Chief Contracts Officer)

Non-voting Members
Shenton Mark Dr
(IESCCGChair – non- voting)

Healthwatch Representative
(Non-voting)

Health and Wellbeing Board Representative
(Non-voting)

LMC Representative
(Non-voting)

NHS England Representative
(NHS England Representative – non-voting)

The Financial Performance Committee
The purpose of the Financial Performance Committee is to:
(i)

(ii)

(iii)
(iv)

(v)
(vi)

Establish a financial performance framework which enables the CCG to proactively
manage its financial, performance and quality, innovation, productivity and prevention
(QIPP) agenda
Provide assurance about financial performance to the Governing Body by reviewing
and scrutinising performance reports and remedial action plans in detail prior to
submission to Governing Body meetings
Ensure that the CCG operates within agreed budgets and proposing plans and
necessary actions to maintain financial balance
Demonstrate the achievement of value for money and provide confidence to the
Governing Body and wider public that the CCGs resources are being used effectively
and efficiently
Facilitate a culture of openness and probity around the delivery of effective financial
and performance management
Hold to account the relevant Chief Officers and appropriate GPs for delivery of agreed
plans within their areas of responsibility

Financial Performance Committee – Ipswich and East Suffolk CCG – 2018-19
Committee Member

17 Apr
18

19 Jun 18

17 Jul 18

18 Sep 18

16 Oct 18

20 Nov 18

18 Dec 18

15 Jan 19

26
19

Feb

19 Mar
19

Chicken Steve

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

Yes

Yes

Yes

Yes

Yes

Yes

Part

Yes

Yes

Yes

No

Yes

Yes

Yes

Yes

Yes

No

Yes

Part

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

(Lay Member)

Garratt Ed
(Chief Officer)

McCullagh Michael
(GP Member)

Payling Jane
(Chief Finance Officer)
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Qureshi Imran

Yes

No

No

Yes

Yes

Part

Yes

Yes

Yes

Yes

No

Yes

Yes

No

Yes

Yes

Yes

Yes

No

No

(GP Member)

Shenton Mark
(GP Member – CCG Chair)

Reserve - Leaf Graham

Yes

(Lay Member for Governance)

UK Corporate Governance Code
NHS Bodies are not required to comply with the UK Code of Corporate Governance.
However, we have reported on our Corporate Governance arrangements by drawing upon
best practice available, including the aspects of the UK Corporate Governance Code in
respect of leadership, effectiveness and accountability that we consider to be relevant to the
Clinical Commissioning Group and best practice.

Discharge of Statutory Functions
Arrangements put in place by the clinical commissioning group and explained within the
Corporate Governance Framework have been developed with extensive expert external legal
input, to ensure compliance with the all relevant legislation. That legal advice also informed
the matters reserved for Membership Body and Governing Body decision and the scheme of
delegation.
In light of the recommendations of the 2013 Harris Review, the CCG has reviewed all of the
statutory duties and powers conferred on it by the National Health Service Act 2006 (as
amended) and other associated legislative and regulations. As a result, I can confirm that
the CCG is clear about the legislative requirements associated with each of the statutory
functions for which it is responsible, including any restrictions on delegation of those
functions.
Responsibility for each duty and power has been clearly allocated to a lead Director.
Directorates have confirmed that their structures provide the necessary capability and
capacity to undertake all of the clinical commissioning group’s statutory duties.

Risk Management Arrangements and Effectiveness
During the course of 2018-19, the organisation's processes for effective risk management
were managed in line with the CCG Risk Management Strategy and Organisational
Framework 2016-2019 and the Governing Body Assurance Framework.
The Chief Corporate Services Officer is the designated lead for overseeing the day-to-day
coordination of risk management reporting arrangements, including training and is a resource
for all risk related issues. The Governance Advisor supports Chief Officers, Heads of
Department and Line Managers, whilst also scrutinising all identified risk and incident data.
As the designated lead, the Chief Corporate Services Officer works in partnership with:


The Risk Manager who acts as the CCG’s ‘Competent Person’



The Chief Nursing Officer with respect to risk management requirements set out in the
Care Quality Commission standards, and



The Information Governance Lead and Data Protection Officer
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Equality Impact Assessments are conducted at the outset of setting strategy and delivering
services across the commissioning cycle. They ensure a clearly defined culture of equality
across the CCG’s activities.
Risk Assessment
The Governing Body Assurance Framework (GBAF) provides the CCG with a simple but
comprehensive method for the effective and focused management of risk. Through the GBAF
the Governing Body gains assurance from the Chief Officers that all risks are being
appropriately managed throughout the organisation.
The GBAF identifies which of the organisation’s strategic goals may be at risk because of
inadequacies in the operation of controls, or assurance over their function. It encompasses
the control of risk; providing structured assurances about where risks are being managed,
and ensuring that objectives are being delivered. This allows the Governing Body to
determine how to make the most efficient use of resources and address the issues identified,
in order to continuously improve the quality and safety of healthcare commissioning.
The likelihood and consequences of all risks on the CCG Risk Register are assessed against
an agreed 5x5 risk matrix, to ensure consistency in the risk assessment process. Risks of
sufficient concern to the organisation as a whole inform the Governing Body agenda and are
assessed for migration to the GBAF. The management of risks differs according to their
likelihood and consequence, and the risk matrix allows priorities to be assigned for remedial
action, and assessment of whether risks should be accepted. This system is also used to
review how well the agreed controls are operating.
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The risk rating matrix used:

Likelihood score →

5:

1: Rare

2: Unlikely

3: Possible

4: Likely

5: Catastrophic

5

10

15

20

25

4: Major

4

8

12

16

20

3: Moderate

3

6

9

12

15

2: Minor

2

4

6

8

10

1: Negligible

1

2

3

4

5

Almost
Certain

Consequence score ↓

The subsequent red, amber, green (RAG) scores identify the level at which identified risks will be managed within the organisation. It also assigns
priorities for remedial action, and determines whether risks are to be accepted on the basis of the colour bandings and risk ratings. In terms of
evaluation of effectiveness, the RAG rating system is also used to present how well the agreed controls are operating within the following
classifications:
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RAG Score

CRITICAL
(15-25)

CHALLENGING
(8-12)

MANAGEABLE
(1-6)

Progress

Risk Assessment

 There may be significant gaps in controls to
ensure effective management.
 Controls are in place but insufficient
resources
 Controls are in place but external forces may
be preventing progress.

 There are insufficient controls in place to address the
cause or source of the risk
 Controls are considered insubstantial or ineffective
 Controls are being implemented but are not yet in place
 If this risk were to materialise, the situation could be
irrecoverable in terms of the Clinical Commissioning
Groups reputational/financial well-being and or service
continuity.

Progress is being made but there is concern
that the objective may not be achieved.
Additional controls or management action is
being taken to improve the likelihood of
success.

There are few controls in place, which are considered
substantial and/or effective and address the cause of the
risk. The consequences of the risk materialising, though
severe, can be managed to some extent via contingency
plans.

Progress is being made in accordance with
plans. There are no significant concerns.

The risk is considered to be small and there are sufficient
controls in place which address or substantially effective the
cause of the risk. The consequences of the risk
materialising can be managed via contingency plans.

Revising Risk Ratings

If controls are inadequate then the revised risk rating
increases

If controls are uncertain, the revised risk rating stays the
same as the original risk rating

If they are perceived as adequate, then the revised risk
rating decreases
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A summary of the key strategic risks affecting the CCG during the course of 2018-19
(including those carried forward into future years) and the actions taken to eliminate or
mitigate them have included:
Mental Health
The CCG’s main mental health provider is the Norfolk and Suffolk Foundation Trust, which
has had inadequate CQC ratings. As such, the CCG holds risks around the capacity of NSFT
to discharge its service adequately, and the consequent potential risk to patients (GBAF
Risks 26a and 26b). The CCG is working closely with the trust, with additional controls
including a joint quality assurance process, where every service line will be reviewed. Further
changes include a new Chair of the Trust being appointed, additional funding for Early
Intervention in Psychosis and Eating Disorder Services, the production and action of recovery
plans and regular attendance of the CCG and NHS Improvement at stakeholder meetings to
challenge the Trust on its delivery of quality improvements.
Acute Care
East Suffolk and North Essex Foundation Trust (ESNEFT) has been missing a number of
national targets, including their 18 week wait referral to treatment target and their 61-day
referral to initial treatment cancer target (GBAF Risks 34 and 38). The CCG has produced
data tables showing actual results in relation to the targets, which are available on Page 51
of this annual report. In order to work with the Trust towards meeting these targets, the CCG
has introduced review meetings where performance can be analysed, and a new cancer
action plan containing 7 “Must Do’s” has been introduced.
ESNEFT has also missed its 95% 4 hour A&E target (GBAF Risk 27), which presents a
potential risk to patient safety and experience. In order to support the Trust in improving their
performance, the CCG has worked with them to ensure an A+E referral pathway to redirect
patients to a GP is in place, and that 111 targets are in place to avoid inappropriate A&E
referrals. Additionally, staff shortages in medical and nursing rotes are assessed and
addressed 10 days in advance to ensure the rotas in place can manage surges.
Urgent Care and Ambulance Services
EEAST has been struggling to cope with demand for its services, and has been missing
ambulance response targets. (GBAF risks 32 and 33) Both these may result in a risk to patient
safety, and are being monitored by the CCG on their GBAF. The CCG is working closely with
the trust, whose interim CEO has performance improvement as a top priority. Regular
performance reviews, clear KPIs and a robust serious incident procedure are maintained, to
make sure the CCG remains aware of the service’s progression. Action has been taken
across the system to reduce handover delays, and thus free up the ambulance service to
respond more effectively to new calls.
A further risk facing the CCG is in relation to provision of its 111 service (GBAF risk 39). The
service is failing the contract target for calls to be answered in 60 seconds. In order to combat
this, a recovery plan has been created, with regular updates from its provider, Care UK.
Earlier in the year, the CCG held the risk of a failure to redesign its urgent care services within
the required timescale on its GBAF (GBAF risk 20). During the year, appropriate assurances
were obtained that the controls to prevent this were now operating effectively, and as such
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the risk was removed from the GBAF in December 2018 and is managed at the Risk Register
level instead.
Other Clinical Risks
An inspection in January 2018, by the Medicines and Healthcare products Regulatory Agency
(MHRA) identified failures by North Essex and East Suffolk Pathology Services (NEESPS) to
comply with the guide to Good Manufacturing Practices for blood transfusion (GBAF risk 28).
NEESPS have developed a transformation plan to improve the service. Additionally, the CCG
has a process to ensure it reviews any incident leading to a serious patient safety risk.
Risks of failing to comply with SEND reforms, failure to meet statutory duties to safeguard
adults and children and the issues with a backlog of deprivation of liberty safeguards which
required Court of Protection approval are also held by the CCG (GBAF risks 29, 30 and 35).
A variety of mechanisms are in place to reduce the risks around these, which include
increased hours for the Children in Care Designated Nurse in relation to safeguarding, a
register of patients requiring Court of Protection applications which is regularly monitored and
reviewed and a programme of transformation which has been introduced for Children’s and
Young People’s services. By the end of the year, a Children in Care Designated Doctor had
been recruited, reducing the safeguarding risk sufficiently that risk 30 was removed from the
GBAF and will be monitored within the directorate instead.
A final clinical risk is in relation to the significant reduction in capacity of GP services in
Ipswich (GBAF risk 24), and the potential impact on access times for patients and demand
for other services. In order to mitigate this risk, there are regular meetings with the CCG and
with the GP Federation, and the vulnerable practices funds and resilience funds are also
being utilised.
Other Risks
One risk the CCG holds on its GBAF is the risk of a cyber-security incident leading to
widespread system outages (GBAF risk 36). This could result in a lack of access to records
and services. In order to reduce the likelihood of this an external audit of the CCG’s IT
capabilities has been completed, and there is a joint digital and IT services board meeting
every other month. The Audit Committee monitors the impact of the work to reduce the cyber
security risk to the CCG.
The CCG also holds a risk of the UK leaving the EU in a “no deal” scenario (GBAF risk 37),
and the impact on NHS service provision this may have. The CCG has engaged with NHS
England, including with their full incident co-ordination centre, providers and GPs, and the
Chief Officers Team regularly monitor any developments. The CCG also holds an EU Exit
Action log to ensure all relevant actions for commissioners are completed.
The CCG held a risk of failure to achieve financial balance (GBAF risk 3), however this risk
has been brought under control through measures including, but not limited to close
monitoring of the delivery of QIPP initiatives through KPI’s, active scrutiny and challenge of
specialist costs through meetings with the Specialised Commissioning Team, Clinical
Executive and Governing Body review of expenditure and significant investments and finally,
guaranteed contract values agreed with ESNEFT and WSFT. The likelihood of this risk
occurring has thus been reduced, and as such the risk is now being managed within the full
CCG risk register, rather than on the GBAF (removed Nov 2018).
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Further to monthly scrutiny, the risk ratings for each of the Clinical Commissioning Group’s key strategic risks have changed over the course of the
year as follows:
Risk No

Apr-18

May-18

Jun-18

Jul-18

Aug-18

Sep-18

Oct-18

Nov-18

Dec-18

3

5▼

10▲

10►

10►

10►

10►

10►

10►

Removed

20

12►

12►

12►

12►

12►

12►

12►

12►

12►

Removed

24

16►

12▼

12►

12►

12►

12►

12►

12►

12►

26a

16►

16►

16►

16►

16►

16►

16►

16►

26b

16►

16►

16►

16►

16►

16►

16►

27

16►

16►

16►

16►

16►

16►

28

15►

15►

15►

15►

15►

29

15►

15►

12▼

12►

30

16►

16►

16►

31

16►

16►

32

20►

33

20►

34
35
36
37
38
39

Jan-19

Feb-19

Mar-19

12►

12►

12►

16►

16►

16►

20▲

16►

16►

16►

16►

16►

16►

16►

16►

16►

16►

16►

15►

15►

15►

15►

15►

15►

15►

12►

12►

12►

12►

12►

12►

12►

20▲

16►

16►

16►

16►

16►

16►

8▼

8►

6▼

16►

12▼

12►

12►

12►

12►

Removed

20►

16▼

16►

16►

16►

16►

16►

16►

16►

16►

16►

20►

16▼

16►

16►

16►

16►

16►

16►

16►

16►

16►

16

16►

12▼

12►

8▼

Removed

16

16►

16►

16►

16►

16►

16►

16►

20

20►

20►

20►

20►

20►

20►

16

16►

16►

16►

16►

16►

16

16►

16►

16►

12

12►

12►
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None of the principal risks relate to compliance with the CCG licence. In addition, the
Governing Body reviews the GBAF at each of its meetings thus ensuring a high degree
of rigour over the CCG’s performance.

Capacity to Handle Risk
All actions contain inherent risks and risk management is central to the effective
running of any organisation. The CCG therefore ensures that decisions made on
behalf of the organisation are taken with due consideration to the management of
risks.
To achieve this, the Governing Body must be confident that the systems, policies and
people it has put in place are operating in a way that is effective; focused on key risks
and driving the delivery of the organisation’s objectives. The Governing Body must
also demonstrate that it has been properly informed, that it is aware of the totality of
risk facing the organisation, and that it has made decisions on the management of that
risk based on all of the available evidence. The CCG’s risk and control mechanism is
described diagrammatically below:

The GBAF is built around the Risk Register, from which the relevant strategic risks are
drawn. At each Governing Body meeting, the top risks from each directorate are
presented, allowing the Governing Body to effectively assess whether they would like
risks currently held at a lower level to be migrated to the GBAF.
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Incident and risk reporting is actively encouraged across the CCG and relevant reports
are recorded within the Chief Corporate Services Officer’s department.
As a working document, the GBAF is updated monthly by the Chief Officers and
reviewed by the Governing Body (in public), the Clinical Scrutiny Committee and the
Audit Committee at each of their meetings.
Risks arising from the CGG’s daily operations can result in less than optimum quality
of service, financial loss, disruption of normal operations, accidents and injuries, or
adverse publicity. The likelihood of these events occurring and the potential extent of
their impact depend on the CCG’s practices, processes and culture, as well as external
influences.
A key aim of the CCG’s risk management arrangements is the continued reduction of
risk through the involvement of staff at all levels of the organisation. Supporting this,
anybody who identifies a risk can report their concerns to their line manager, a Chief
Officer or by submitting a completed Risk Report Form.

Other Sources of Assurance
Internal Control Framework
A system of internal control is the set of processes and procedures in place in the CCG
to ensure it delivers its objectives. It is designed to identify and prioritise the risks, to
evaluate the likelihood of those risks being realised and the impact should they be
realised, and to manage them efficiently, effectively and economically.
The system of internal control allows risk to be managed to a reasonable level rather
than eliminating all risk; it can therefore only provide reasonable and not absolute
assurance of effectiveness. How we achieve this is described in the preceding
sections.
Annual Audit of Conflicts of interest Management
The revised statutory guidance on managing conflicts of interest for CCGs requires
CCGs to undertake an annual internal audit of conflicts of interest management. To
support CCGs to undertake this task, NHS England has published a template audit
framework.
The third annual audit was undertaken in February 2019 with an overall assurance
assessment of reasonable assurance. There were two important and three routine
action points arising from the audit, the majority of which have already been
addressed.
Data Security
Data security risks are reported through the Information Governance Lead to the Chief
Corporate Services Officer. The CCG’s Information Governance Group that reports
to the Audit Committee monitors a detailed action plan, linked to the requirements of
the
NHS
Digital
Data
Security
and
Protection Toolkit
(DSPT). Overall standard compliance has been achieved for all of the toolkit
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requirements. The CCG is aware of the increased risk from so called Cyber Security
attacks and has included this on the GBAF. This risk is discussed on page 102.
Information Governance
The NHS Digital Data Security and Information Governance Framework sets the
processes and procedures by which the NHS handles information about patients and
employees, in particular personal identifiable information, and gives assurance against
the 10 Data Security Standards. It is supported by a Data Security and
Protection toolkit, and an annual submission provides assurance to the public, and
others that personal information is dealt with appropriately.
We place high importance on ensuring there are robust information governance
systems in place to protect patient and corporate information. All staff are required to
undertake annual information governance training, we have established an
information governance management framework, as well as processes and
procedures in line with the Data Security and Protection toolkit. These include
processes for incident reporting and investigation of serious incidents. Our
procedures have embedded an information risk management culture throughout the
organisation.
Business Critical Models
An appropriate framework and environment is in place to provide quality assurance of
business critical models, in line with the recommendations in the Macpherson report.
Quality assurance is vital to ensure that business critical models are robust. The CCG
ensures as part of its quality assurance that the appropriate governance is applied to
its business critical models and that NHS quality assurance guidelines and checklists
are also applied.

Control Issues
The CCG is not aware of any current significant control issues that would potentially:
 Prejudice the achievement of priorities or undermine the integrity or reputation
of the CCG and/or wider NHS


Put delivery of the standards expected of the Accounting Officer at risk



Make it harder to resist fraud or other misuse of resources, or divert resources
from another significant aspect of the business



Have a material impact on the accounts



Put national security of data integrity at risk.
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Review of Economy, Efficiency & Effectiveness of the Use of
Resources
The CCG has systems and processes for managing its resources including the
following:
• Standing Orders.
• Scheme of Reservation and Delegation.
• Financial Policies.
• Strict controls on vacancy management, recruitment and use of agency staff
• Devolved budget management throughout the CCG.
• QIPP Delivery
The Governing Body gains assurance on the delivery of its financial duties from the
Financial Performance Committee on a monthly basis following their review of detailed
financial information including financial planning and QIPP delivery. The Programme
Management Office (PMO) also provides a monthly report to the Financial
Performance Committee.
A monthly Integrated Performance Report is submitted to the Governing Body and
Clinical Scrutiny Committee, and provides performance updates on Constitutional
Standards, Clinical Quality and Patient Safety, Contractual Performance, Redesign
programmes and the Programme Management Office.
Assurance is also provided to the Governing Body via the Audit Committee, which
receives regular reports from both Internal and External Audit to ensure that controls
are operating effectively and to advise on areas for improvement. The internal audit
plan has been designed to deliver assurance against constitutional duties and give
useful insight into any gaps in controls.

Delegation of Functions
The CCG has not delegated any of its functions.

Counter Fraud Arrangements
The CCG is required, under the terms of the Standard NHS Contract and in
accordance with the NHS Counter Fraud Authority (NHS CFA) Standards for
Commissioners: Fraud, Bribery and Corruption, to ensure that appropriate counter
fraud measures are in place.
There was a robust programme of counter fraud and anti-bribery activity, supported
by the accredited Local Counter Fraud Specialist (LCFS) whose annual work plan was
monitored by the Chief Finance Officer and the Audit Committee.
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Counter fraud material was disseminated to staff regularly, including a Fraud Stop
Newsletter which was distributed via the intranet, and staff and GP newsletters. The
LCFS issued Crime Bulletins and various Fraud Alerts during 2018/19 relating to
subjects such as marketplace fraud, fake endorsements, NHS suppliers suspected
fraudulent emails, and the increase in and evolution of phishing emails. These are
ongoing fraud issues nationally within the NHS. Online Fraud, Corruption and Bribery
Act awareness training was issued to all CCG staff.
The LCFS input to the review of six policies and procedures, to ensure that the policies
were up-to-date and accurate. These were the Counter Fraud and Anti-Corruption
Policy, the Anti-Bribery Policy, the Whistle Blowing and Public Disclosures Policy, the
Standards of Business Conducts and Conflicts of Interest Policy, the Managing
Complaints and Compliments Policy and the Personal Health Budget (PHB)
Agreement. Policies are reviewed in line with current legislation, from a best practice
and counter fraud perspective.
The LCFS attends the CCG Audit Committee regularly to provide progress reports and
updates, as well as providing an annual NHS CFA Self-Review Assessment against
each of the Standards for Commissioners. Appropriate action would be taken
regarding any NHS CFA quality assurance recommendations.

Head of Internal Audit Opinion (HoIA) on the Effectiveness of the
System of Internal Control for the Year Ended 31 March 2019
The purpose of my annual HoIA Opinion is to contribute to the assurances available
to the Accountable Officer and the Governing Body which underpin the Board’s own
assessment of the effectiveness of the organisation’s system of internal control. This
Opinion will in turn assist the Board in the completion of its Annual Governance
Statement (AGS).
My opinion is set out as follows:
1. Overall opinion;
2. Basis for the opinion; and
3. Commentary.

1. My overall opinion is that Reasonable assurance can be given that there is a
generally sound system of internal control, designed to meet the organisation’s
objectives, and that controls are generally being applied consistently. However,
some weakness in the design and/or inconsistent application of controls, put
the achievement of particular objectives at risk.
2. The basis for forming my opinion is as follows:
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i.

An assessment of the design and operation of the underpinning Assurance
Framework and supporting processes; and

ii.

An assessment of the range of individual opinions arising from risk-based
audit assignments, contained within internal audit risk-based plans that
have been reported throughout the year. This assessment has taken
account of the relative materiality of these areas and management’s
progress in respect of addressing control weaknesses.

Additional areas of work that may support the opinion will be determined locally but
are not required for Department of Health purposes e.g. any reliance that is being
placed upon Third Party Assurances.
3. Commentary – see Annex A for a summary of completed internal audit work.

Actual against planned Internal Audit Work 2018/19 (Annex A)

Summary of Limited Assurance Report (Annex B)
Reports where “Limited” or “No” assurance opinion has been supplied are
summarised below:
Personal Health Budgets


The Personal Health Budget and Integrated Personal Budget Policy has passed
its review date, and PHB information on the CCGs' websites is out of date.



Testing found many gaps in key documentation, including support plans, PHB
agreements and authorisation for packages.



PHB reviews to identify whether patients are meeting their identified outcomes
could not be found on file for patients in the audit sample.



Annual financial reviews are undertaken, but only the last three months'
financial information is requested meaning the full year is not checked.



The current staff responsible for PHBs took on this role in summer 2017 and
are working to address the issues raised in this report, and the team is due to
be expanded to assist this.
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The recommendations from this report were followed up in a subsequent audit, which
found that nine out of the 11 recommendations made had been successfully
implemented.

Review of the Effectiveness of Governance, Risk Management and
Internal Control
As Accountable Officer, I have responsibility for reviewing the effectiveness of the
system of internal control within the CCG.
My review was informed in a number of ways:
 Chief Officers within the organisation who have responsibility for the
development and maintenance of the system of internal control provided me
with assurance.


The GBAF itself provides me with evidence that the effectiveness of controls
that manage the risks to the organisation achieving its principal objectives have
been reviewed.



The work of Governing Body committees; particularly the Audit Committee,
which scrutinises and challenges governance and risk activities and seeks
assurances on the effectiveness of controls.



The Clinical Scrutiny Committee, as a committee of the Governing Body,
provides strategic clinical leadership, expertise and advice whilst ensuring
effective clinical engagement, utilising clinicians’ knowledge of local
communities and public and patient involvement.



The work of the Chief Nursing Officer’s team in carrying out quality visits,
inspections and monitoring provider serious incidents and risks.



Contract meetings with providers which hold them to account for the quality of
the services commissioned.



The Health & Safety and Risk Committee reviews health & safety risks and
ensures the health & safety of the workforce and any persons working or visiting
the premises.



The Information Governance (IG) Committee reviews information governance
risks and issues, including data losses, IT security, the CCG’s obligations under
the General Data Protection Regulations 2018 and progress with the IG Toolkit
assessment, action plan and submission. The latter is also monitored by the
Audit Committee.



The work of regulatory bodies such as Monitor and the Care Quality
Commission - their inspection reports provided assurance on the quality and
governance of our provider organisations and services and help triangulate
local information.
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The work of the Local Counter Fraud Specialist.



The Serious Incident (SI) process for reporting and investigating serious
incidents and robust monitoring of action plans to ensure recommendations are
put into practice and risk mitigated.



Internal Audit provides an independent, objective opinion on the degree to
which governance and risk management supports the achievement of the
organisation’s objectives. The Head of Internal Audit, in accordance with NHS
Internal Audit Standards, is required to provide an annual opinion of the overall
adequacy and effectiveness of the organisation’s system of internal control,
covering the whole financial year. For 2018-19 the opinion stated that
reasonable assurance could be given, as a generally sound system of internal
control is in place, designed to meet the organisation’s objectives, and controls
are generally being applied consistently and effectively, with only minor areas
for improvement identified.



Within the CCG information risk management forms part of the wider
information governance agenda. Ultimate responsibility rests with me as Chief
Officer and I am supported by the Senior Information Risk Owner (SIRO), a
member of the Governing Body. The SIRO in turn is supported on a daily basis
by the Information Governance and Risk Manager who has responsibility for
following up on issues in this area.



An Information Governance Group, chaired by the SIRO and attended by staff
from all areas, meets every quarter. This group discusses all information related
issues and makes recommendations of actions to address them. The group
provides updates into the Audit Committee on a regular basis. To support this,
the CCG has approved a number of polices including Information Governance
Policy, IT Security Policy and a Data Protection Policy, which guide staff on
their responsibilities.

Conclusion
The Governance Statement highlights the CCG’s key governance issues for 2018-19.
One of the CCG’s key priorities is to improve access to mental health services across
Suffolk. Norfolk and Suffolk NHS Foundation Trust (NSFT) is the main provider of
mental health services commissioned by the CCG. A Care Quality Commission (CQC)
inspection report highlighted serious concerns in service quality and rated the Trust
inadequate overall in 2015, with the rating remaining inadequate at a follow up
inspection in 2018. The CCG has therefore continued to work closely with the Trust
during 2018-19 to ensure it delivers the required quality improvements. At its meeting
in March 2018, the CCG approved the launch of a new programme of work to refresh
and redesign the east and west Suffolk Mental Health model of care. System wide
conversations were undertaken to deliver a refreshed needs assessment; a mental
health model based on system wide engagement and commissioning options with an
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update to the Mentally Healthy Communities Board in August 2018 and a full mental
health report presented to the CCG’s Governing Body in November 2018.
2018/19 had been a year of significant change both nationally and locally with
publication of the ten-year national NHS plan in December 2018. Major developments
locally included the merger of Ipswich and Colchester Hospitals to form East Suffolk
and North Essex Foundation Trust (ESNEFT) from July 2018.
The CCG has continued to transform health and care services as part of the Suffolk
and North East Essex Sustainability and Transformation Partnership (STP) in 2018
The STP has now been in place for a number of years and is at the forefront of
Integrated Care System (ICS) development. It has now been identified as a second
wave ICS from April 2019. The ICS includes a broad spectrum of equal partners where
the seven principles of public life unite them all.
With support from the Kings Fund, a Panel was established, which produced an initial
document setting out a roadmap for the future. The document takes into account the
need for a long-term plan and recognises that the statutory Health and Wellbeing
Boards and ICS need to be aligned. A key element of ICS development in 2018-19
has been consideration of the necessary governance arrangements, and developing
system working which focuses on collective rather than strategic commissioning going
forward. Important forthcoming landmarks include the imminent appointment of both
a Joint Accountable Officer for the three CCGs and an independent ICS Chair,
together with the establishment of the Partnership Board.
During 2018-19, the CCG approved the Ipswich and East Suffolk Alliance Strategy.
The five- year strategy was developed by Ipswich Hospital, Suffolk County Council,
Norfolk and Suffolk Foundation Trust and Suffolk GP Federation working with Ipswich
and East Suffolk CCG and wider public and voluntary sector partners. The Alliance is
one of three within the Suffolk and North East Essex STP, with Alliances also in West
Suffolk and North East Essex. The strategy consolidates the development work across
the health and care system, and is based on consultation and engagement sessions
where local people have had opportunities to describe what matters to them and their
families.
Given the UK’s intended departure from the European Union, initially on 29 March
2019, now extended to 31 October 2019, a key governance issue for the CCG has
been planning for Brexit and a scenario in which the UK leaves the EU without
agreement (a ‘no deal’ scenario) became a more likely event as the year progressed.
The Department of Health and Social Care (DHSC) published EU Exit Operational
Readiness Guidance in December 2018, this having been developed and agreed with
NHS England & NHS Improvement. The guidance included for CCGs an Action Card
for Commissioners upon which the CCG based its own Brexit action plan, the purpose
of which is to ensure appropriate joint working with Alliance colleagues to mitigate
key difficulties arising should a no-deal exit occur. A Brexit no deal scenario also
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formed part of the Local Resilience Forum agenda across Suffolk.
In summary, good governance is about the processes for making and implementing
decisions, but is also important for several other reasons. It not only gives the local
community confidence in its CCG as the commissioner of their healthcare, but
improves the confidence that members and officers have in their own organisation and
its decision making processes. With the heightened corporate focus across the NHS
on integrated working through ICSs and Alliances, the need for clear and robust
governance arrangements is ever more important.

Dr Ed Garratt
Accountable Officer, Ipswich and East Suffolk Clinical Commissioning Group

21 May 2019

113. NHS Ipswich and East Suffolk Clinical Commissioning Group Annual Report 2018/19

Remuneration and Staff Report - Remuneration Report
Senior Management Remuneration Report Tables (Subject to audit)

Period in Office

Salaries and Allowances 2018/19

Name

Title

Dr Edmund Garratt
Lisa Nobes
Chris Hooper
Amanda Lyes
Jane Payling
Jane Webster
Madeleine Baker-Woods
Richard Watson
Dr Mark Shenton
Dr Imran Qureshi
Dr Mike McCullagh
Dr John Oates
Dr Peter Holloway
Dr Dean Dorsett
Dr Omololu Ogunniyi
Dr Imaad Khalid
Dr Ayesha Tu Zahra
Graham Leaf
Stephen Chicken
Pauline Quinn
Irene Macdonald
Dr Lorna Kerr

Chief Officer
Chief Nursing Officer
Acting Chief Nursing Officer
Chief Corporate Services Officer
Chief Finance Officer
Acting Chief Contracts Officer
Chief Operating Officer
Deputy Accountable Office and Chief Transformation Officer
Chair and Clinical Lead
Clinical Executive Chair
Children, Young People and Maternity Lead
Integrated Care & Dementia Lead
Elective Care, Cancer, Gastroenterology and Respiratory Lead
Social Prescribing Lead
Patient Engagament and Sexual Health Lead
Diabetes, Cardiology & SEND Lead
Primary Care Workforce, Maternity, ENT and Urology Lead
Governing Body Vice Chair and Audit and Governance Lay Member
Lay Member Conflicts of Interest
Patient and Public Involvement Lay Member
Patient and Public Involvement Lay Member
Secondary Care Doctor

Management
Delivery
Team
Yes/No
Note 1
Yes
Yes
Yes
Yes
Yes
Yes
No
Yes
No
No
No
No
No
No
No
No
No
No
No
No
No
No

From

To

Salary
(bands of
£5,000)
£000

01/04/2018
02/04/2018
01/04/2018
01/04/2018
01/04/2018
01/04/2018
01/04/2018
01/04/2018
01/04/2018
01/04/2018
01/04/2018
01/04/2018
01/04/2018
01/04/2018
01/04/2018
01/04/2018
01/04/2018
01/04/2018
01/04/2018
01/04/2018
08/05/2018
01/04/2018

31/03/2019
31/03/2019
02/04/2018
31/03/2019
31/03/2019
31/03/2019
31/03/2019
31/03/2019
31/03/2019
31/03/2019
31/03/2019
31/03/2019
31/03/2019
31/03/2019
31/03/2019
31/03/2019
31/03/2019
31/03/2019
31/03/2019
08/05/2018
31/03/2019
31/03/2019

70 - 75
65 - 70
0-5
60 - 65
55 - 60
55 - 60
90 - 95
65 - 70
60 - 65
60 - 65
30 - 35
35 - 40
30 - 35
30 - 35
30 - 35
30 - 35
30 - 35
10 - 15
5 - 10
0-5
10 - 15
0-5
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2018/19
Long-term
Expense Performance Performance All Pension
Related
Related
Pay and
Payments
Benefits
Bonuses
Bonuses
(taxable) to
(bands of
(bands of
(bands of
nearest
£2,500)
£5,000)
£5,000)
£100)
£000
£000
£000
£000
Note 2
20 - 22.5
0
0
0.1
67.5 - 70
0
0
0.2
0 - 2.5
0
0
0.0
15 - 17.5
0
0
0.1
7.5 - 10
0
0
0.1
47.5 - 50
0
0
0.2
22.5 - 25
0
0
0.2
25 - 27.5
0
0
0.2
0
0
0
0.0
0
0
0
0.0
0
0
0
0.0
0
0
0
0.0
0
0
0
0.0
0
0
0
0.0
0
0
0
0.0
0
0
0
0.0
0
0
0
0.0
0
0
0
0.0
0
0
0
0.0
0
0
0
0.0
0
0
0
0.0
0
0
0
0.0

Management
Delivery Team
Total Salary
(bands of
Total (bands
£5,000)
of £5,000)
£000
£000
Note 1
130 - 135
90 - 95
110 - 115
135 - 140
0-5
0-5
100 - 105
75 - 80
90 - 95
65 - 70
90 - 95
100 - 105
N/A
115 - 120
105 - 110
90 - 95
N/A
60 - 65
N/A
60 - 65
N/A
30 - 35
N/A
35 - 40
N/A
30 - 35
N/A
30 - 35
N/A
30 - 35
N/A
30 - 35
N/A
30 - 35
N/A
10 - 15
N/A
5 - 10
N/A
0-5
N/A
10 - 15
N/A
0-5

Remuneration and Staff Report – Remuneration Report
Senior Management Remuneration Report Tables

The below relates to the 2018/19 Salaries and Allowances
Changes to the Governing Body Membership
Management Delivery Team:
Chief Nursing Officer: - Chris Hooper held the position of Acting Chief Nursing Officer
on 1st April 2018. Chris stood down when Lisa Nobes was appointed permanent Chief
Nursing Officer commencing 2nd April 2018.
Lay Membership:
Pauline Quinn stood down as the Patient and Public Involvement Lay Member on the
8th May due to the end of her fixed term contract. Pauline was immediately replaced by
Irene Macdonald.
Ed Garratt joined North East Essex CCG as Interim Chief Officer from 1st January
2019. North East Essex CCG was recharged for 37.18% of the relevant costs during
that period.
Note 1 - Management Delivery Team
West Suffolk CCG host the Management Delivery Team that provides management
support to both West Suffolk CCG and Ipswich and East Suffolk CCG. The cost of the
Management Delivery Team is shared between both CCG's in the proportion:- Ipswich
and East Suffolk CCG 60.60% (2017/18 - 62.10% ) - West Suffolk CCG 39.40%
(2017/18 - 37.90% ). The Management Delivery Team includes the above highlighted
Chief Officers. In addition to showing the salary and fees charged to Ipswich and
East Suffolk CCG, the table also records the Chief Officer's total salary and fees. As
West Suffolk CCG host the Management Delivery Team the Ipswich and East Suffolk
CCG share of these pay costs is shown as a charge from West Suffolk CCG in the
Ipswich and East Suffolk CCG's accounts and not as payroll costs.
Note 2 - All Pension Related Benefits
The amount included here is the annual increase in pension entitlement determined in
accordance with the ‘HMRC’ method for defined benefit pension schemes. In
summary, this is as follows:
Increase in pension entitlement = ((20 x PE) + LSE) – ((20 x PB) + LSB), where:



PE is the annual rate of pension that would be payable to the officer if they
became entitled to it at the end of the financial year;
PB is the annual rate of pension, adjusted for inflation, that would be payable to
the officer if they became entitled to it at the beginning of the financial year;
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Remuneration and Staff Report – Remuneration Report
Senior Management Remuneration Report Tables




LSE is the amount of lump sum that would be payable to the officer if they
became entitled to it at the end of the financial year; and,
LSB is the amount of lump sum, adjusted for inflation, that would be payable to
the officer if they became entitled to it at the beginning of the financial year.

The amount included is not a sum paid to the officer by the CCG. It merely represents
the increase in pension entitlement that occurred during the year and is derived from
data received from NHS Pensions.
Where N/A is shown in the table there is no requirement to disclose as the pensions
data received includes contributions from other employment sources.
Note 3 - Expense Payments (taxable) to nearest £100
This is the gross value of such benefits before tax. It includes:
• Expenses allowances that are subject to UK income tax and paid or payable to the
person in respect of qualifying services, and
• Benefits received by the person (other than salary) that are emoluments of the person
and are received by them in respect of qualifying services.
Specific to Ipswich & East Suffolk CCG, the expense figures surround benefits relating
to Car Usage.
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Remuneration and Staff Report – Remuneration Report
Senior Management Remuneration Report Tables

The below relates to the 2017/18 Salaries and Allowances
Changes to the Governing Body Membership
Management Delivery Team:
Management Delivery Team:
Chief Finance Officer: - Chris Armitt held the position of Acting Chief Finance Officer
until 22nd September 2017 and then left the CCG on 20th October 2017. Jane Payling
was appointed as Chief Finance Officer on 25th September 2017.
Chief Nursing Officer: - Barbara McLean held the position of Chief Nursing Officer until
the 28th July 2017. Chris Hooper was appointed Acting Chief Nursing Officer on the
31st July 2017.
Chief Contracts Officer: - Jan Thomas held the position of Chief Contracts Officer until
the 17th November 2017, at which point she was then seconded to NHS
Cambridgeshire & Peterborough CCG. Jane Webster was appointed as Acting Chief
Contracts Officer on the 20th November 2017.
GP Membership:
Dr Ayesha Tu Zahra and Dr Imaad Khalid both joined the governing board during the
year and Dr John Hague resigned.
Note 1 – Management Delivery Team
West Suffolk CCG hosts the Management Delivery Team that provides management
support to both West Suffolk CCG and Ipswich and East Suffolk CCG. The cost of the
Management Delivery Team is shared between both CCGs in the proportion:- Ipswich
and East Suffolk CCG 62.10% (2016/17 - 62.10%); West Suffolk CCG 37.90%
(2016/17 - 37.90%). The Management Delivery Team includes the above highlighted
Chief Officers. In addition to showing the salary and fees charged to Ipswich and East
Suffolk CCG, the table also records the Chief Officer's total salary and fees. As West
Suffolk CCG hosts the Management Delivery Team, the Ipswich and East Suffolk CCG
share of these pay costs is shown as a charge from West Suffolk CCG in the Ipswich
and East Suffolk CCG's accounts and not as payroll costs.
Note 2 – All Pension Related Benefits
The amount included here is the annual increase in pension entitlement determined in
accordance with the ‘HMRC’ method for defined benefit pension schemes.
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Increase in pension entitlement = ((20 x PE) + LSE) – ((20 x PB) + LSB), where:





PE is the annual rate of pension that would be payable to the officer if they
became entitled to it at the end of the financial year;
PB is the annual rate of pension, adjusted for inflation, that would be payable to
the officer if they became entitled to it at the beginning of the financial year;
LSE is the amount of lump sum that would be payable to the officer if they
became entitled to it at the end of the financial year; and,
LSB is the amount of lump sum, adjusted for inflation, that would be payable to
the officer if they became entitled to it at the beginning of the financial year.

The amount included is not a sum paid to the officer by the CCG. It merely represents
the increase in pension entitlement that occurred during the year and is derived from
data received from NHS Pensions.
Where N/A is shown in the table there is no requirement to disclose as the pensions
data received includes contributions from other employment sources.
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Senior Management Remuneration Report Tables (Subject to audit)

Pension Benefits 2018/19

Name
Dr Edmund Garratt
Lisa Nobes
Chris Hooper
Amanda Lyes
Jane Payling
Jane Webster
Madeleine Baker-Woods
Richard Watson

Period in Office

Title
Chief Officer
Chief Nursing Officer
Acting Chief Nursing Officer
Chief Corporate Services Officer
Chief Finance Officer
Acting Chief Contracts Officer
Chief Operating Officer
Chief Redesign Officer and Deputy Chief Officer

From
01/04/2018
01/04/2018
01/04/2018
01/04/2018
01/04/2018
01/04/2018
01/04/2018
01/04/2018

To
31/03/2019
31/03/2019
02/04/2018
31/03/2019
31/03/2019
31/03/2019
31/03/2019
31/03/2019

Real
increase /
decrease
in pension
at age 60
(bands of
£2,500)

Real
increase /
decrease
in pension
lump sum
at aged 60
(bands of
£2,500)

Total
accrued
pension at
age 60 at
31 March
2019
(bands of
£5,000)

£000
2.5 - 5
5 - 7.5
(2.5 - 5)
0 - 2.5
0 - 2.5
2.5 - 5
0 - 2.5
2.5 - 5

£000
0 - 2.5
0
(7.5 - 10)
0 - 2.5
0 - 2.5
10 - 12.5
0
0

£000
25 - 30
60 - 65
25 - 30
40 - 45
35 - 40
35 - 40
10 - 15
15 - 20

Lump
sum at
age 60
related to
accrued
pension
Cash
at 31
Cash
Equivalent
March Equivalent Transfer
2019
Transfer Value at
(bands of Value at 1 31 March
£5,000) April 2018
2019
£000
50 - 55
0
85 - 90
100 - 105
65 - 70
110 - 115
0
0

£000
302
621
623
663
464
688
144
134

£000
381
798
629
777
552
850
186
188

Real
increase/
decrease Employer’s
in Cash contribution
Equivalent
to
Transfer stakeholder
Value
pension
£000
79
178
5
114
89
162
43
54

Members of the Board who do not make pension contributions or accrue pension benefits within the NHS Pension Scheme are not disclosed in the above
table as their remuneration is non-pensionable.
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£00
0
0
0
0
0
0
0
0
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Senior Management Remuneration Report Tables (Subject to audit)
Pension Benefits 2017/18

Name
Dr Edmund Garratt
Barbara McLean
Chris Hooper
Amanda Lyes
Jane Payling
Chris Armitt
Jan Thomas
Jane Webster
Madeleine Baker-Woods
Richard Watson

Period in Office

Title
Chief Officer
Chief Nursing Officer
Acting Chief Nursing Officer
Chief Corporate Services Officer
Chief Finance Officer
Acting Chief Finance Officer
Chief Contracts Officer
Acting Chief Contracts Officer
Chief Operating Officer
Chief Redesign Officer

From
01/04/2017
01/04/2017
01/07/2017
01/04/2017
25/09/2017
01/04/2017
01/04/2017
20/11/2017
01/04/2017
01/04/2017

To
31/03/2018
28/07/2017
31/03/2018
31/03/2018
31/03/2018
22/09/2017
31/03/2018
31/03/2018
31/03/2018
31/03/2018

No pension contributions were made in respect of the following Governing Body Members.
Name
Dr Mark Shenton
Dr Imran Qureshi
Dr John Hague
Dr William McKee
Dr Mike McCullagh
Dr Imaad Khalid
Dr Ayesha Tu Zahra
Graham Leaf
Stephen Chicken
Pauline Quinn
Dr Lorna Kerr

Title
Chair and Clinical Lead
Clinical Executive Chair
Mental Health Lead
Intergrated Care Lead
Children, Young People and Maternity Lead

Governing Body Vice Chair and Audit and Governance Lay Member
Lay Member
Patient and Public Involvement Lay Member
Secondary Care Doctor

121. NHS Ipswich and East Suffolk Clinical Commissioning Group – Annual Report 2018/19

Real
increase /
decrease
in pension
at age 60
(bands of
£2,500)

Real
increase /
decrease
in pension
lump sum
at aged 60
(bands of
£2,500)

Total
accrued
pension at
age 60 at
31 March
2018
(bands of
£5,000)

£000
0 - 2.5
0 - 2.5
2.5 - 5
0 - 2.5
0 - 2.5
0 - 2.5
0 - 2.5
0 - 2.5
0 - 2.5
2.5 - 5

£000
-2.5 - 0
0 - 2.5
12.5 - 15
0 - 2.5
2.5 - 5
2.5 - 5
-2.5 - 0
0 - 2.5
0
0

£000
20 - 25
35 - 40
30 - 35
35 - 40
35 - 40
15 - 20
10 - 15
30 - 35
10 - 15
15 - 20

Lump
sum at
age 60
related to
accrued
pension
Cash
at 31
Cash
Equivalent
March Equivalent Transfer
2018
Transfer Value at
(bands of Value at 1 31 March
£5,000) April 2017
2018
£000
45 - 50
115 - 120
90 - 95
100 - 105
60 - 65
30 - 35
15 - 20
95 - 100
0
0

£000
249
770
461
580
417
141
133
601
109
99

£000
290
837
605
644
450
178
158
668
137
127

Real
increase/
decrease Employer’s
in Cash contribution
Equivalent
to
Transfer stakeholder
Value
pension
£000
38
59
93
59
15
20
24
22
27
27

£00
0
0
0
0
0
0
0
0
0
0

Remuneration and Staff Report – Remuneration Report

Remuneration policy
Policy on remuneration of senior managers
The policy for the remuneration of senior managers was operated in accordance with
Agenda for Change and it is intended to continue with this policy for future years. The
pay for both the Accountable Officer and the Chief Finance Officer was in accordance
with recently published national guidance. The remainder of the senior managers are
paid on the VSM (very senior manager) grade, all salaries have been nationally
benchmarked.

Remuneration Committee
Page 81 provides the members of the Remuneration Committee.

Remuneration of Very Senior Managers
No senior manager of the CCG is paid more than £150,000 per annum.

Senior managers’ performance related pay
There is no element of pay that is performance related.

Policy on senior managers’ contracts
All staff including senior managers (up to and including Band 9) follow the national
terms and conditions of service pertaining to notice periods. The maximum period of
notice under Agenda for Change is 3 months. Chief Officers are appointed in
accordance with the VSM framework (Senior Salaries Review Body recommendations)
and have a notice period built into their contracts of employment for six months.

Compensation on early retirement of for loss of office (subject to audit)
The CCG made no payments of compensation on early retirement or for loss of office
during the year (2017/18 - £Nil).

Payments to past members (subject to audit)
The CCG made no payments to past members during the year (2017/18 - £Nil).
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Pay Multiples (subject to audit)
Reporting bodies are required to disclose the relationship between the remuneration of
the highest paid director / member in their organisation and the median remuneration of
the organisation's workforce.
The banded remuneration of the highest paid member of the Governing Body in the
financial year 2018/19 was £90,000 to £95,000(2017/18 - £85,000 to £90,000). This
was 2.89 (2017/18 - 2.53) times the median remuneration of the workforce, which was
£32,059 2017/18 - £35,577).
In 2018/19 no employee received remuneration in excess of the highest paid member
of the Governing Body. Remuneration ranged from £10,000 to £95,000 (2017/18 - from
£5,000 to £90,000).
Total remuneration includes salary, non-consolidated performance-related pay,
benefits-in-kind but not severance payments. It does not include employer pension
contributions and the cash equivalent transfer value of pensions.
The 2017/18 Pay Multiple, Remuneration Range & Median Remuneration figures have
been amended due to revised guidance within the DHSC Group Accounting Manual for
2018/19. Under the previous method, the figures quoted in the 2017/18 Annual Report
were Pay Multiple 1.75, Remuneration range £ 25,000 to £90,000 and median
remuneration of the workforce £51,338.
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Staff composition
IESCCG Gender by Banding

Banding by gender

Number of Staff

12
10
8
6
4
2
0

Band
3

Band
4
1

Band
5
4

Band
6
0

1

3

1

11

Male
Female

Band Band8 Band8 Band8 Band8
7
a
b
c
d
0
3
1
0
3
4

5

6

2

1

Management Delivery Team Gender by Banding

Number of Staff

Banding by gender
45
40
35
30
25
20
15
10
5
0

Male
Female

Band Band Band Band Band Band Band Band Band Band Pers
2
3
4
5
6
7
8a
8b
8c
8d onal
Salar
y
0
0
4
0
8
15
9
3
5
3
22
3

13

25

18

43

25

15

14

6

4

17
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Staff policies applied during the financial year
All staff-related policies are assessed via an equality impact assessment to ensure they
are fair and equitable in relation to all employees, including those with disabilities.
In addition to this:




We are a ‘disability positive’ employer. If an applicant is disabled and meets the
essential criteria for the job description they are guaranteed an interview. This is
enshrined in our Recruitment and Selection Policy
Adjustments for disability-related illness are included in our Sickness Absence
Policy
We have a policy of ensuring we make all reasonable adjustments to enable staff
with disabilities to progress in line with their peers.

These measures are designed to ensure we:




give full and fair consideration to applications made by disabled persons, having
regard to their particular aptitudes and abilities
continue the employment of, and appropriate training for, employees who have
become disabled since they were employed by the company, and
provide training, career development and prospects for promotion of disabled
employees.

Staff Numbers (Subject to audit)
Headcount
Management Delivery Team (hosted by WS CCG)
Ipswich and Suffolk CCG
Grand Total

Permanent

Fixed Term

248

205

43

23

20

3

271

225

46
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Sickness Absence Data

Ipswich and East Suffolk CCG

Chief Operating Office, Ipswich and East Suffolk CCG
Chief Redesign Office, Ipswich and East Suffolk CCG
Overall Rate

1.91%
1.44%
1.70%

Management Delivery Team

Chief Corporate Office
Chief Contracts Office
Chief Finance Office
Chief Nursing Office
Communications and external relations
Office of the Accountable Officer
Overall Rate

1.28%
1.73%
1.70%
3.05%
0.00%
0.00%
2.21%

Sickness absence rates for CCG employees overall were under the 2% target. Rates in
the Shared Management Delivery Team were above the 2% target due to the higher
sickness absence rates in the Chief Nursing Office. It should be noted that staff in the
Chief Nursing Office have direct contact with patients, which may explain why sickness
absence levels are above the national target. The three main causes of sickness
absence were anxiety, ‘colds, coughs and flu’ and musculoskeletal ailments.
Return to work interviews and early referrals to occupational health by line managers
have helped reduce and manage the level of sickness absence. The CCG has begun
working with employee wellbeing experts CiC to provide staff with an independent, free
and confidential advice service. All CiC counsellors are either accredited by or
registered with the British Association for Counselling and Psychotherapy or an
equivalent professional body. They offer practical advice and emotional support with
work and personal issues. Other initiatives to improve staff wellbeing have included a
programme of flu jabs for all employees and a stress workshop.
All of our employees have access to a Stress Management Toolkit which helps them
identify the causes of stress and are able to discuss any issues they may have with line
managers and the occupational health team. The CCG has also relaunched its Staff
Health and Wellbeing Group and a number of health and wellbeing champions have
been appointed.
The health and wellbeing initiatives we have introduced have included:
•
•
•

access to Suffolk Wellbeing workshops
flexible working opportunities, and
monthly activities such as charity collections
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We are accredited by Investors in People (IiP) to gold assessment standard and also
have the ‘Health and Wellbeing’ award and the ‘Staying Healthy at Work’ award. During
assessment for the IiP gold standard 193 requirements were evidenced, well over the
165 needed. The executive summary in the IiP report praised the CCG for “very clear
direction and objectives”, “clear, high standards and procedures to enable people to
perform well” and “great encouragement and support of ideas for improvement”.
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Other Employee Matters
Diversity issues and equal treatment in employment and occupation
While we are confident the NHS services we commission are fair and accessible to all,
a person’s gender, age, race, disability, sexual orientation and religious beliefs will be a
factor in their care. We have robust systems internally too, to make sure that we are
treating people at work equally and paying attention to individual’s needs.
Our commitment to equality and diversity has expanded, and we have ensured that this
has been carried through into the work with the alliance and Suffolk and North East
Essex shadow Integrated Care System.
We are committed to buying fair, accessible, appropriate and sensitive health services
for all of our communities. We have standards in place to ensure that we are a fair,
inclusive and diverse employer.
This year, we commissioned Suffolk MIND to offer Your Needs Met training for staff to
support their health and wellbeing.
In the next year, we will work with partners to continue to refresh our work to achieve
against our objectives, in line with the Equality Delivery System (EDS2).
Objective 1
Patients and carers experience joined-up healthcare, ensuring access to the right
services at the right time.
Score: Achieving
With the Alliance work, we have seen even better progress here. There is still plenty of
work to do. The Connect project now has teams working in 14 areas across Suffolk.
The pilot scheme has seen police, social care and healthcare teams finding new ways
to work together so that patients and carers get simpler access to care. More can be
found here.
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Objective 2
The CCG will improve use of equality data and information about Suffolk’s
diverse population and communities to inform its work.
Score: Developing
The CCG has a clear idea of which populations live and work in our area. All GP
practices have been given IT support tools to enable them to deliver services in line
with the Information Access Standard (IAS).
All of the CCG’s published materials are available to order in braille and ‘easy read’ (large
print) on request. Visitors to our website can enlarge print, change language and change
colour schemes for ease of reading. Specific work has been carried out in Ipswich to
provide leaflets for those people for whom English is a second language.
Objective 3
The CCG will improve the way that the Governing Body and Clinical Executive
can learn from the healthcare experiences of diverse and marginalised
individuals, groups and carers.
Score: Developing
Patient stories are heard at every Governing Body meeting. This last year we have
coproduced East and West Suffolk’s Mental Health and Emotional Wellbeing strategy
through #averydifferentconversation. Find out more in our case studies section.
Objective 4
Senior leaders and other managers will provide leadership, support and
motivation for their staff to uphold the CCG’s value of equality of opportunity to
improve the health of those most in need.
Score: Achieving
All staff completed equality and diversity training and have equality and diversity
objectives in their Personal Development Plans (PDPs).
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Staff Engagement
A variety of means are used to keep staff informed about workplace developments.
These include:
• regular one-to-one meetings with line managers during which they are
encouraged to raise any concerns or issues
• monthly team briefings hosted by the Chief Officer during which questions from
the floor are encouraged or can be tabled anonymously in advance
• The Buzz, a fortnightly electronic newsletter, and
• Suffolk Headlines – an all staff email to alert people to key business and building
updates.
Any issues concerning staff are reported to the Remuneration and HR Committee and
the Staff Partnership Forum for discussion. CCG performance data is posted on the
staff intranet on a monthly basis.
The CCG’s values and behaviours are included in the personal development plans of all
employees and regular reviews are conducted by line managers to ensure they are
adhered to. Regular employee surveys are also undertaken.
Joint Staff Partnership:
The CGG works closely with trade unions including Unison, the Royal College of
Nursing and Managers in Partnership as part of the Joint Staff Partnership (JSP).
Meetings occur every other month and details of matters discussed and decisions taken
are communicated to staff.
During the year, the JSP also reviewed and signed off a new staff sickness absence
policy and sponsored a ‘lunch and learn’ event on infection control.
Disabled employees:
The CCG promotes equality of opportunity in all it does, including in the recruitment and
selection of its workforce, and has ‘Positive about Disability’ accreditation. Its
recruitment and selection policy highlights the steps recruiting managers need to take if
an applicant declares themselves as disabled. Reasonable steps are taken to ensure all
disabled applicants are treated fairly, including being flexible about interviewing venues,
selection procedures and aptitude tests.
Occupational health advice and support is offered to all staff and specialist advice is
sought for disabled employees.
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Meetings with occupational health advisers are held every three months to review how
the CCG can actively support staff health and wellbeing. All employees undergo an
annual appraisal and personal development plans are drawn up on an equal
opportunities basis. Key Performance Indicators (KPIs) regarding equal opportunities
are regularly reported to the Remuneration and HR Committee.

Health and Safety
The Health & Safety and Risk Committee meets quarterly to review issues relating to the
NHS Ipswich & East Suffolk and NHS West Suffolk clinical commissioning groups
(CCGs).
The committee is chaired by the Chief Corporate Services Officer and draws its
membership from both CCGs, their health and safety services provider Safetyboss (until
December 2018 when this was brought in-house) and the management delivery team.
The committee reports to the Remuneration and HR Committee for information and
comment.
Endeavour House, Landmark House and West Suffolk House all have Building User
Group (BUG) meetings. The CCGs have representatives who attend these meetings and
any health and safety issues, from either the Health, Safety and Risk Committee or
respective BUG meetings, are fed back to staff via these forums.
Health and safety training is now provided via a web-based training tool. The mandatory
modules cover the required areas of health and safety for a low risk office environment
and each module includes an assessment that must be passed by staff.
All CCG staff occupy Suffolk County Council (SCC) buildings and share their fire and first
aid arrangements. Staff have been trained in the use of evacuation chairs so they are
able to assist disabled staff in the event of an incident. Any health and safety concerns
relating to the buildings are relayed to the building facilities management team for action.
The SCC buildings occupied by CCG staff comply with current fire safety legislation, with
minimal risk of fire spread.
The Terms of Reference for the Health, Safety and Risk Committee are reviewed
annually. The committee continues to provide advice to staff regarding their safety within
the office environment and work with them to maintain a safe environment for staff and
visitors.

132. NHS Ipswich and East Suffolk Clinical Commissioning Group – Annual Report 2018/19

Remuneration and Staff Report – Staff Report
Other Employee Matters continued
The Trade Union (Facility Time Publication Requirements)
Regulations 2017
Relevant union officials
Total number of employees who were relevant union officials during 2018/19:
Number of employees who were relevant
union officials during 2018/19
1
(Shared resource across NHS Ipswich and East
Suffolk CCG and NHS West Suffolk CCG)

Full-time equivalent employee number
1
(Shared resource across NHS Ipswich and East
Suffolk CCG and NHS West Suffolk CCG)

Percentage of time spent on facility time
Percentage of their working time spent on facility time by employees who were relevant
union officials employed during 2018/19:
Percentage of time
0%
1-50%
51-99%
100%

Number of employees
0
1
0
0

Percentage of pay bill spent on facility time
Percentage of your total pay bill spent on paying employees who were relevant union
officials for facility time during 2018/19:
Total cost of facility time
Total pay bill
Percentage of the total pay bill spent on facility
time

£Nil
£1,034k
0% (N1)

N1 – TU Official paid by West Suffolk CCG, and salary recharged as part of management costs, hence 0.0% of
Ipswich and East Suffolk total pay bill.

Paid trade union activities
Percentage of total paid facility time hours spent by employees who were relevant union
officials during the 2018/19 on paid trade union activities:
Time spent on paid trade union activities as a
percentage of total paid facility time hours

100%

Expenditure on Consultancy
The CCG spent £14k during 2018/19 on consultancy services (2017/18 - £9k).
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Off-payroll engagements

For all off-payroll engagements as at 31 March 2019, for more
than £220 per day and that last longer than six months:

Number

Number of existing engagements as of 31 March 2018

0

Of which, the number that have existed:
for less than one year at the time of reporting

0

for between one and two years at the time of reporting

0

for between 2 and 3 years at the time of reporting

0

for between 3 and 4 years at the time of reporting

0

for 4 or more years at the time of reporting

0

For all new off-payroll engagements between 01 April 2018 and
31 March 2019, for more than £220 per day and that last longer

Number

than six months:
Number of new engagements, or those that reached six months in
duration, between 1 April 2018 and 31 March 2019

0

Number of new engagements which include contractual clauses
giving NHS Ipswich and East Suffolk CCG the right to request
assurance in relation to income tax and National Insurance

0

obligations
Number for whom assurance has been requested

0

Of which:
assurance has been received

0

assurance has not been received

0

Engagements terminated as a result of assurance not being
received.

134. NHS Ipswich and East Suffolk Clinical Commissioning Group – Annual Report 2018/19

0

Remuneration and Staff Report – Staff Report

Off-payroll engagements continued
The CCG has robust contractual arrangement with all of its off-payroll
engagements that minimises any risk to the CCG. The contractual
arrangements require all off-payroll engagements to provide assurance that the
correct amount of tax is being paid.
For any off-payroll engagements of Board members, and/or senior officials with
significant financial responsibility, between 01 April 2018 and 31 March 2019:
Number of off-payroll engagements of board members, and/or
senior officers with significant financial responsibility, during the

0

financial year
Total no. of individuals on payroll and off-payroll that have been
deemed “board members, and/or, senior officials with significant
financial responsibility”, during the financial year. This figure

20

should include both on payroll and off-payroll engagements.

Exit packages, including special (non-contractual) payments
(subject to audit)
The CCG did not agree any exit packages during 2018-19 (2017-18 £nil.)
.
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Parliamentary Accountability and Audit Report

Ipswich and East Suffolk Clinical Commissioning Group is not required to produce a
Parliamentary Accountability and Audit Report. Disclosures on remote contingent
liabilities, losses and special payments, gifts, and fees and charges are included as
notes in the Financial Statements of this report at Annual Accounts Note 18. An
audit certificate and report is also included in this Annual Report at the end of
Section 3, Annual Accounts.

Dr Ed Garratt
Accountable Officer, Ipswich and East Suffolk Clinical Commissioning Group
21 May 2019
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Annual Accounts

NHS Ipswich and East Suffolk Clinical Commissioning Group - Annual Accounts 2018-19
Statement of Comprehensive Net Expenditure for the year ended
31 March 2019

Note

2018-19
£'000

2017-18
£'000

Income from sale of goods and services
Other operating income
Total operating income

2
2

(1,481)
(233)
(1,714)

(16,912)
(255)
(17,167)

Staff costs
Purchase of goods and services
Depreciation and impairment charges
Provision expense/(reversal)
Other Operating Expenditure
Total operating expenditure

4
5
5
5
5

1,092
551,178
14
2,176
518
554,978

1,148
549,012
42
(261)
714
550,655

Net Operating Expenditure

553,263

533,488

Total Net Expenditure for the Financial Year

553,263

533,488

-

-

553,263

533,488

Other Comprehensive Expenditure
Comprehensive Expenditure for the year

2

NHS Ipswich and East Suffolk Clinical Commissioning Group - Annual Accounts 2018-19
Statement of Changes In Taxpayers Equity for the year ended
31 March 2019
General fund
£'000

Revaluation
reserve
£'000

Total
reserves
£'000

(35,615)
(35,615)

-

(35,615)
(35,615)

Changes in NHS Clinical Commissioning Group taxpayers’ equity for 2018-19
Net operating expenditure for the financial year

(553,264)

-

(553,264)

Net Recognised NHS Clinical Commissioning Group Expenditure for the Financial Year
Net funding
Balance at 31 March 2019

(553,264)
552,456
(36,422)

-

(553,264)
552,456
(36,422)

General fund
£'000

Revaluation
reserve
£'000

(26,906)
(26,906)

4
4

Changes in taxpayers’ equity for 2018-19
Balance at 01 April 2018
Adjusted NHS Clinical Commissioning Group balance at 31 March 2018

Total
reserves
£'000

Changes in taxpayers’ equity for 2017-18
Balance at 01 April 2017
Adjusted NHS Clinical Commissioning Group balance at 31 March 2018
Changes in NHS Clinical Commissioning Group taxpayers’ equity for 2017-18
Net operating costs for the financial year

(533,488)

Transfers between reserves
Net Recognised NHS Clinical Commissioning Group Expenditure for the Financial Year
Net funding
Balance at 31 March 2018

4
(533,484)
524,775
(35,615)

(26,902)
(26,902)

(533,488)
(4)
(4)
-

(533,488)
524,775
(35,615)

Note:
Under the NHS reforms that came into effect in April 2013, most of the material high value assets previously carried by Primary Care Trusts such as land and
buildings were transferred to non-CCG bodies, e.g. NHS Property Services Ltd. Consequently CCGs in general do not carry material non-current assets on their
balance sheets. Therefore net assets/liabilities equate to the difference between actual net operating costs incurred (accounted for on an accruals basis) and the
cash funding drawn down from NHS England to finance this expenditure.
The notes on pages 6 to 33 form part of this statement.
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NHS Ipswich and East Suffolk Clinical Commissioning Group - Annual Accounts 2018-19
Statement of Cash Flows for the year ended
31 March 2019
Note
Cash Flows from Operating Activities
Net operating expenditure for the financial year
Depreciation and amortisation
(Increase)/decrease in trade & other receivables
(Decrease)/Increase in trade & other payables
Provisions utilised
Increase/(decrease) in provisions
Net Cash (Outflow) from Operating Activities

8
9
11
12
12

Net Cash (Outflow) before Financing
Cash Flows from Financing Activities
Grant in Aid Funding Received
Net Cash Inflow from Financing Activities
Net (Decrease)/Increase in Cash & Cash Equivalents

10

Cash & Cash Equivalents at the Beginning of the Financial Year
Cash & Cash Equivalents (including bank overdrafts) at the End of the Financial Year

The notes on page 6 to 33 to form part of this statement

5

2018-19
£'000

2017-18
£'000

(553,264)
14
(798)
(608)
(79)
2,176
(552,559)

(533,488)
42
98
9,217
(211)
(261)
(524,603)

(552,559)

(524,603)

552,457
552,457

524,775
524,775

(102)

172

362
260

190
362
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Accounting Policies
NHS England has directed that the financial statements of clinical commissioning groups shall meet the accounting
requirements of the Group Accounting Manual issued by the Department of Health and Social Care. Consequently, the
following financial statements have been prepared in accordance with the Group Accounting Manual 2018-19 issued by the
Department of Health and Social Care. The accounting policies contained in the Group Accounting Manual follow
International Financial Reporting Standards to the extent that they are meaningful and appropriate to clinical commissioning
groups, as determined by HM Treasury, which is advised by the Financial Reporting Advisory Board. Where the Group
Accounting Manual permits a choice of accounting policy, the accounting policy which is judged to be most appropriate to
the particular circumstances of the clinical commissioning group for the purpose of giving a true and fair view has been
selected. The particular policies adopted by the clinical commissioning group are described below. They have been applied
consistently in dealing with items considered material in relation to the accounts.

1.1

Going Concern
These accounts have been prepared on a going concern basis.
Public sector bodies are assumed to be going concerns where the continuation of the provision of a service in the future is
anticipated, as evidenced by inclusion of financial provision for that service in published documents.
Where a clinical commissioning group ceases to exist, it considers whether or not its services will continue to be provided
(using the same assets, by another public sector entity) in determining whether to use the concept of going concern for the
final set of financial statements. If services will continue to be provided the financial statements are prepared on the going
concern basis.
The CCG has considered its circumstances and expects to continue to exist for at least twelve months after the release of
these financial statements, and in any case that its services will continue to be provided by another public sector entity.

1.2

Accounting Convention
These accounts have been prepared under the historical cost convention modified to account for the revaluation of property,
plant and equipment, intangible assets, inventories and certain financial assets and financial liabilities.

1.3

Pooled Budgets
The clinical commissioning group has entered into a pooled budget arrangement with Suffolk County Council, in accordance
with section 75 of the NHS Act 2006. Under the arrangement, funds are pooled in the Better Care Fund, and also into the
Mental Health Pooled Fund. The former seeks to join up health and care services, and the latter use used to jointly
purchase mental health services. Note 15 provides details of the income and expenditure.
The pools are both hosted Suffolk County Council. The clinical commissioning group accounts for its share of the assets,
liabilities, income and expenditure arising from the activities of the pooled budget, identified in accordance with the pooled
budget agreement

1.4

Operating Segments
Income and expenditure are analysed in the revenue note and are reported as a single segment in line with management
information used within the clinical commissioning group.

1.5

Revenue
The transition to IFRS 15 has been completed in accordance with paragraph C3 (b) of the Standard, applying the Standard
retrospectively recognising the cumulative effects at the date of initial application.
The comparative information is presented under pre-IFRS recognitiion requirements, whereby revenue in respect of
services provided is recognised when, and to the extent that, performance occurs, and is measured at the fair value of the
consideration receivable.
Where income is received for a specific activity that is to be delivered in the following year, that income is deferred.
Under IFRS 15, Revenue in respect of services provided is recognised when (or as) performance obligations are satisfied
by transferring promised services to the customer, and is measured at the amount of the transaction price allocated to that
performance obligation. Where income is received for a specific performance obligation that is to be satisfied in the
following year, that income is deferred.
In the adoption of IFRS 15 a number of practical expedients offered in the Standard have been employed. These are as
follows;
• As per paragraph 121 of the Standard the clinical commissioning group will not disclose information regarding
performance obligations part of a contract that has an original expected duration of one year or less.
6
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• The clinical commissioning group is to similarly not disclose information where revenue is recognised in line with the
practical expedient offered in paragraph B16 of the Standard where the right to consideration corresponds directly with
value of the performance completed to date.
• The FReM has mandated the exercise of the practical expedient offered in C7(a) of the Standard that requires the clinical
commissioning group to reflect the aggregate effect of all contracts modified before the date of initial application.
• The clinical commissioning group does not hold any contracts where they expect that the customer will pay for the good or
service more than one year after the good or service is provided, and as such is choosing to apply the practical expedient
as per Paragraph 63, not adjusting the promised amount of consideration for a significant financing component.
• The clinical commissioning group intends to take advantage of the practical expedient offers in paragraph 4, whereby the
clinical commissioning group is permitted to apply the Standard to portfolios of contracts with similar characteristics, as the
effect on the financial statements from applying the Standard in this way will not differ materially from applying this Standard
to individaul contracts.
• The clinical commissioning group will be taking the practical expedient listed in paragraph 94 of recognising the
incremental costs of obtaining a contract as an expense when they are incurred, where the amortisation of the asset the
entity would otherwise have recognised is one year or less.
The main sources of revenue are as follows:
• The provision of transformation services for the Sustainability Transformation Partnership, relating to changes to diabetes
care and elective care. The CCG is required to run projects in relation to the changes in care, and the CCG controls how
these projects are completed. When the projects have been run, the CCG is then entitled to income covering the costs of
the project, and as such income should be recognised in line with expenditure on the projects.
• The provision of services for the care of young people with complex health needs, where Suffolk County Council agrees
partial funding, but the CCG maintains control of the placement and the risks attached.
• Extended Access Funding, which is income received from NHS England in relation to an audit completed on the CCG's
extended access provisions in the form of GP+ services. It is lump sum income receivable on completion of audit and as
such is recognised when the audit is completed satisfactorily.
Payment terms are standard reflecting cross government principles, at 30 days. There are no other significant terms.
1.6

Employee Benefits

1.6.1

Short-term Employee Benefits
Salaries, wages and employment-related payments, including payments arising from the apprenticeship levy, are
recognised in the period in which the service is received from employees, including bonuses earned but not yet taken.
The cost of leave earned but not taken by employees at the end of the period is recognised in the financial statements to the
extent that employees are permitted to carry forward leave into the following period.

1.6.2

Retirement Benefit Costs
Past and present employees are covered by the provisions of the NHS Pensions Schemes. These schemes are unfunded,
defined benefit schemes that cover NHS employers, General Practices and other bodies allowed under the direction of the
Secretary of State in England and Wales. The schemes are not designed to be run in a way that would enable NHS bodies
to identify their share of the underlying scheme assets and liabilities. Therefore, the schemes are accounted for as though
they were defined contribution schemes: the cost to the clinical commissioning group of participating in a scheme is taken
as equal to the contributions payable to the scheme for the accounting period.
For early retirements other than those due to ill health the additional pension liabilities are not funded by the scheme. The
full amount of the liability for the additional costs is charged to expenditure at the time the clinical commissioning group
commits itself to the retirement, regardless of the method of payment.
The schemes are subject to a full actuarial valuation every four years and an accounting valuation every year.

1.7

Other Expenses
Other operating expenses are recognised when, and to the extent that, the goods or services have been received. They are
measured at the fair value of the consideration payable.

1.8

Property, Plant & Equipment

1.8.1

Recognition
Property, plant and equipment is capitalised if:
·
It is held for use in delivering services or for administrative purposes;
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·
It is probable that future economic benefits will flow to, or service potential will be supplied to the clinical
commissioning group;
·
It is expected to be used for more than one financial year;
·
The cost of the item can be measured reliably; and,
·
The item has a cost of at least £5,000; or,
·
Collectively, a number of items have a cost of at least £5,000 and individually have a cost of more than £250,
where the assets are functionally interdependent, they had broadly simultaneous purchase dates, are anticipated to have
simultaneous disposal dates and are under single managerial control; or,
·
Items form part of the initial equipping and setting-up cost of a new building, ward or unit, irrespective of their
individual or collective cost.
Where a large asset, for example a building, includes a number of components with significantly different asset lives, the
components are treated as separate assets and depreciated over their own useful economic lives.
1.8.2

Measurement
All property, plant and equipment is measured initially at cost, representing the cost directly attributable to acquiring or
constructing the asset and bringing it to the location and condition necessary for it to be capable of operating in the manner
intended by management.
Assets that are held for their service potential and are in use are measured subsequently at their current value in existing
use. Assets that were most recently held for their service potential but are surplus are measured at fair value where there
are no restrictions preventing access to the market at the reporting date
IT equipment, transport equipment, furniture and fittings, and plant and machinery that are held for operational use are
valued at depreciated historic cost where these assets have short useful economic lives or low values or both, as this is not
considered to be materially different from current value in existing use.
An increase arising on revaluation is taken to the revaluation reserve except when it reverses an impairment for the same
asset previously recognised in expenditure, in which case it is credited to expenditure to the extent of the decrease
previously charged there. A revaluation decrease that does not result from a loss of economic value or service potential is
recognised as an impairment charged to the revaluation reserve to the extent that there is a balance on the reserve for the
asset and, thereafter, to expenditure. Impairment losses that arise from a clear consumption of economic benefit are taken
to expenditure. Gains and losses recognised in the revaluation reserve are reported as other comprehensive income in the
Statement of Comprehensive Net Expenditure.

1.8.3

Subsequent Expenditure
Where subsequent expenditure enhances an asset beyond its original specification, the directly attributable cost is
capitalised. Where subsequent expenditure restores the asset to its original specification, the expenditure is capitalised and
any existing carrying value of the item replaced is written-out and charged to operating expenses.

1.8.4

Depreciation, Amortisation & Impairments
Freehold land, properties under construction, and assets held for sale are not depreciated.
Otherwise, depreciation and amortisation are charged to write off the costs or valuation of property, plant and equipment
and intangible non-current assets, less any residual value, over their estimated useful lives, in a manner that reflects the
consumption of economic benefits or service potential of the assets. The estimated useful life of an asset is the period over
which the clinical commissioning group expects to obtain economic benefits or service potential from the asset. This is
specific to the clinical commissioning group and may be shorter than the physical life of the asset itself. Estimated useful
lives and residual values are reviewed each year end, with the effect of any changes recognised on a prospective basis.
Assets held under finance leases are depreciated over their estimated useful lives.
At each reporting period end, the clinical commissioning group checks whether there is any indication that any of its
property, plant and equipment assets or intangible non-current assets have suffered an impairment loss. If there is
indication of an impairment loss, the recoverable amount of the asset is estimated to determine whether there has been a
loss and, if so, its amount. Intangible assets not yet available for use are tested for impairment annually.
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A revaluation decrease that does not result from a loss of economic value or service potential is recognised as an
impairment charged to the revaluation reserve to the extent that there is a balance on the reserve for the asset and,
thereafter, to expenditure. Impairment losses that arise from a clear consumption of economic benefit are taken to
expenditure. Where an impairment loss subsequently reverses, the carrying amount of the asset is increased to the revised
estimate of the recoverable amount but capped at the amount that would have been determined had there been no initial
impairment loss. The reversal of the impairment loss is credited to expenditure to the extent of the decrease previously
charged there and thereafter to the revaluation reserve.
1.9

Leases
Leases are classified as finance leases when substantially all the risks and rewards of ownership are transferred to the
lessee. All other leases are classified as operating leases.

1.9.1

The Clinical Commissioning Group as Lessee
Property, plant and equipment held under finance leases are initially recognised, at the inception of the lease, at fair value
or, if lower, at the present value of the minimum lease payments, with a matching liability for the lease obligation to the
lessor. Lease payments are apportioned between finance charges and reduction of the lease obligation so as to achieve a
constant rate on interest on the remaining balance of the liability. Finance charges are recognised in calculating the clinical
commissioning group’s surplus/deficit.

Operating lease payments are recognised as an expense on a straight-line basis over the lease term. Lease incentives are
recognised initially as a liability and subsequently as a reduction of rentals on a straight-line basis over the lease term.
Contingent rentals are recognised as an expense in the period in which they are incurred.
Where a lease is for land and buildings, the land and building components are separated and individually assessed as to
whether they are operating or finance leases.
1.10

Cash & Cash Equivalents
Cash is cash in hand and deposits with any financial institution repayable without penalty on notice of not more than 24
hours. Cash equivalents are investments that mature in 3 months or less from the date of acquisition and that are readily
convertible to known amounts of cash with insignificant risk of change in value.
In the Statement of Cash Flows, cash and cash equivalents are shown net of bank overdrafts that are repayable on demand
and that form an integral part of the clinical commissioning group’s cash management.

1.11

Provisions
Provisions are recognised when the CCG has a present legal or constructive obligation as a result of a past event, it is
probable that the CCG will be required to settle the obligation, and a reliable estimate can be made of the amount of the
obligation. The amount recognised as a provision is the best estimate of the expenditure required to settle the obligation at
the end of the reporting period, taking into account the risks and uncertainties. Where a provision is measured using the
cash flows estimated to settle the obligation, its carrying amount is the present value of those cash flows.
Note that where specific increases in cashflows are known, they have been used to give more appropriate discounting than
the nominal rates provided by HM Treasury. The CCG is aware that for many of its provisions increases in cash flows are
expected to be in line with inflation.
When some or all of the economic benefits required to settle a provision are expected to be recovered from a third party, the
receivable is recognised as an asset if it is virtually certain that reimbursements will be received and the amount of the
receivable can be measured reliably.

1.12

Clinical Negligence Costs
NHS Resolution operates a risk pooling scheme under which the clinical commissioning group pays an annual contribution
to NHS Resolution, which in return settles all clinical negligence claims. The contribution is charged to expenditure.
Although NHS Resolution is administratively responsible for all clinical negligence cases, the legal liability remains with
clinical commissioning group.

1.13

Non-clinical Risk Pooling
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The clinical commissioning group participates in the Property Expenses Scheme and the Liabilities to Third Parties Scheme.
Both are risk pooling schemes under which the clinical commissioning group pays an annual contribution to the NHS
Resolution and, in return, receives assistance with the costs of claims arising. The annual membership contributions, and
any excesses payable in respect of particular claims are charged to operating expenses as and when they become due.
1.14

Contingent liabilities and contingent assets
A contingent liability is a possible obligation that arises from past events and whose existence will be confirmed only by the
occurrence or non-occurrence of one or more uncertain future events not wholly within the control of the clinical
commissioning group, or a present obligation that is not recognised because it is not probable that a payment will be
required to settle the obligation or the amount of the obligation cannot be measured sufficiently reliably. A contingent liability
is disclosed unless the possibility of a payment is remote.
A contingent asset is a possible asset that arises from past events and whose existence will be confirmed by the occurrence
or non-occurrence of one or more uncertain future events not wholly within the control of the clinical commissioning group. A
contingent asset is disclosed where an inflow of economic benefits is probable.
Where the time value of money is material, contingent liabilities and contingent assets are disclosed at their present value.

1.15

Financial Assets
Financial assets are recognised when the clinical commissioning group becomes party to the financial instrument contract
or, in the case of trade receivables, when the goods or services have been delivered. Financial assets are derecognised
when the contractual rights have expired or the asset has been transferred.
Financial assets are classified into the following categories:
Financial assets at amortised cost;
Financial assets at fair value through other comprehensive income and ;
Financial assets at fair value through profit and loss.
The classification is determined by the cash flow and business model characteristics of the financial assets, as set out in
IFRS 9, and is determined at the time of initial recognition.

1.15.1

Financial Assets at Amortised cost
Financial assets measured at amortised cost are those held within a business model whose objective is achieved by
collecting contractual cash flows and where the cash flows are solely payments of principal and interest. This includes most
trade receivables and other simple debt instruments. After initial recognition these financial assets are measured at
amortised cost using the effective interest method less any impairment. The effective interest rate is the rate that exactly
discounts estimated future cash receipts through the life of the financial asset to the gross carrying amount of the financial
asset.

1.15.2

Financial assets at fair value through other comprehensive income
Financial assets held at fair value through other comprehensive income are those held within a business model whose
objective is achieved by both collecting contractual cash flows and selling financial assets and where the cash flows are
solely payments of principal and interest.

1.15.3

Financial assets at fair value through profit and loss
Financial assets measure at fair value through profit and loss are those that are not otherwise measured at amortised cost
or fair value through other comprehensive income. This includes derivatives and financial assets acquired principally for the
purpose of selling in the short term.

1.15.4

Impairment
For all financial assets measured at amortised cost or at fair value through other comprehensive income (except equity
instruments designated at fair value through other comprehensive income), lease receivables and contract assets, the
clinical commissioning group recognises a loss allowance representing the expected credit losses on the financial asset.
The clinical commissioning group adopts the simplified approach to impairment in accordance with IFRS 9, and measures
the loss allowance for trade receivables, lease receivables and contract assets at an amount equal to lifetime expected
credit losses. For other financial assets, the loss allowance is measured at an amount equal to lifetime expected credit
losses if the credit risk on the financial instrument has increased significantly since initial recognition (stage 2) and otherwise
at an amount equal to 12 month expected credit losses (stage 1).
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HM Treasury has ruled that central government bodies may not recognise stage 1 or stage 2 impairments against other
government departments, their executive agencies, the Bank of England, Exchequer Funds and Exchequer Funds assets
where repayment is ensured by primary legislation. The clinical commissioning group therefore does not recognise loss
allowances for stage 1 or stage 2 impairments against these bodies. Additionally DHSC provides a guarantee of last resort
against the debts of its arm's lengths bodies and NHS bodies and the clinical commissioning group does not recognise
allowances for stage 1 or stage 2 impairments against these bodies.
For financial assets that have become credit impaired since initial recognition (stage 3), expected credit losses at the
reporting date are measured as the difference between the asset's gross carrying amount and the present value of the
estimated future cash flows discounted at the financial asset's original effective interest rate. Any adjustment is recognised
in profit or loss as an impairment gain or loss.
1.16

Financial Liabilities
Financial liabilities are recognised on the statement of financial position when the clinical commissioning group becomes
party to the contractual provisions of the financial instrument or, in the case of trade payables, when the goods or services
have been received. Financial liabilities are de-recognised when the liability has been discharged, that is, the liability has
been paid or has expired.
After initial recognition, all financial liabilities are measured at amortised cost using the effective interest method, except for
loans from Department of Health and Social Care, which are carried at historic cost. The effective interest rate is the rate
that exactly discounts estimated future cash payments through the life of the asset, to the net carrying amount of the
financial liability. Interest is recognised using the effective interest method.

1.17

Value Added Tax
Most of the activities of the clinical commissioning group are outside the scope of VAT and, in general, output tax does not
apply and input tax on purchases is not recoverable. Irrecoverable VAT is charged to the relevant expenditure category or
included in the capitalised purchase cost of fixed assets. Where output tax is charged or input VAT is recoverable, the
amounts are stated net of VAT.

1.18

Losses & Special Payments
Losses and special payments are items that Parliament would not have contemplated when it agreed funds for the health
service or passed legislation. By their nature they are items that ideally should not arise. They are therefore subject to
special control procedures compared with the generality of payments. They are divided into different categories, which
govern the way that individual cases are handled.
Losses and special payments are charged to the relevant functional headings in expenditure on an accruals basis, including
losses which would have been made good through insurance cover had the clinical commissioning group not been bearing
its own risks (with insurance premiums then being included as normal revenue expenditure).

1.19

Critical accounting judgements and key sources of estimation uncertainty
In the application of the clinical commissioning group's accounting policies, management is required to make various
judgements, estimates and assumptions. These are regularly reviewed.

1.19.1

Critical accounting judgements in applying accounting policies
The following are the judgements, apart from those involving estimations, that management has made in the process of
applying the clinical commissioning group's accounting policies and that have the most significant effect on the amounts
recognised in the financial statements.
Better Care Fund:
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The CCG has entered into a pooled budget arrangement with Suffolk County Council in respect of the Better Care Fund.
This is a national policy
initiative and the funds involved are material in the CCG accounts. Having reviewed the terms of the agreement, the
Department of Health and Social Care manual for accounts and the appropriate financial reporting standards, the CCG has
determined that there are two elements to the Better Care Fund and they are accounted for as follows:
(i) The first part is controlled by Suffolk County Council which commissions services from various non-NHS providers. Whilst
the services are
determined in partnership, the risks and rewards of the contracts remain wholly with the council. The CCG accounts for this
on a lead commissioner basis as healthcare expenditure with the local authority.
(ii) The second part is controlled by the CCG which commissions various services from NHS and non-NHS providers. The
risks and rewards of these contracts are the responsibility of the CCG, which considers itself to be acting as a lead
commissioner for those services. The CCG accounts for these costs as healthcare purchased from NHS and non-NHS
providers.
Otherwise there were no critical judgements, apart from those involving estimations (see below) that management has
made in the process of
applying the clinical commissioning group’s accounting policies that have the most significant effect on the amounts
recognised in the financial
statements.
1.19.2

Sources of estimation uncertainty
The following are assumptions about the future and other major sources of estimation uncertainty that have a significant risk
of resulting in a material adjustment to the carrying amounts of assets and liabilities within the next financial year.
Prescription Services and Prescribing Liabilities:
The CCG receives financial information from NHS Business Services Authority relating to the cost of drugs prescribed by
independent GPs, CCG run practices and other CCG services. The total expenditure for the year includes an estimate for
March, based on the estimated profile of spend. The estimate for March 2019 is £5.0m (2017/18: £5.0m). The cash outlay
for the expenditure is also in arrears, with the estimate for remaining cash outlay being equal to the estimated unbilled
prescriptions.
Secondary Healthcare:
Secondary activity reports are received from providers monthly, but activity information for the final month of the year is not
available in time for the accounts, so estimates are made in agreement with providers. A full reconciliation is undertaken
once actual activity is agreed which is at the end of the first quarter of the following year. Any increase or decrease in
activity (if any) becomes a charge or credit in the next financial year. Historically, when these estimates have been
compared to the subsequent actual data, they have not been materially different. Estimation techniques are used to ensure
that the correct levels of income and expenditure due relating to the current year are included through the inclusion of
accruals based on known commitments and local knowledge.
Partially Completed Spells:
Expenditure relating to patient care spells that are part-completed at the year-end are apportioned across the financial years
on the basis of length of stay at the end of the reporting period compared to expected total length of stay. The CCG agrees
to use the figures calculated by the local provider Trusts. The closing partially completed spells accruals, as notified by the
provider Trusts, have been netted off with the equivalent balances from the prior year, with any resulting difference charged
to operating expenses. The value of the accrual as at 31 March 2019 is £2,315k (31 March 2018: £1,441k).
Maternity Pathways:
Expenditure relating to all ante-natal maternity care is made at the start of a pathway. As a result, at the year-end part
completed pathways are treated as a prepayment. The CCG agreed the methodology to be used for the calculation with the
local provider Trusts. The value of the prepayment as at 31 March 2019 is £1,344k (31 March 2018: £729k).
Continuing Healthcare Accruals:
The CCG commissions a large number of Continuing Healthcare (CHC) packages from a variety of providers, and
administers these packages using the Broadcare system. At the end of any accounting period there will be a number of
liabilities that have not been invoiced by providers, and so an accrual is calculated to ensure that the financial ledger is
consistent with the information reported on Broadcare. The value of the accrual as at 31 March 2019 is £2,530k (31 March
2018: £1,472k).
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1.20

Accounting Standards That Have Been Issued But Have Not Yet Been Adopted
The DHSC GAM does not require the following IFRS Standards and Interpretations to be applied in 2018-19. These
Standards are still subject to HM Treasury FReM adoption, with IFRS 16 being for implementation in 2020-21, and the
government implementation date for IFRS 17 still subject to HM Treasury consideration.
● IFRS 16 Leases – Application required for accounting periods beginning on or after 1 January 2019, but not yet adopted
by the FReM: early adoption is not therefore permitted.
● IFRS 17 Insurance Contracts – Application required for accounting periods beginning on or after 1 January 2021, but not
yet adopted by the FReM: early adoption is not therefore permitted.
● IFRIC 23 Uncertainty over Income Tax Treatments – Application required for accounting periods beginning on or after 1
January 2019.
The application of IFRS 17 and IFRIC 23 as revised would not have a material impact on the accounts for 2017-18, were
they applied in that year.
IFRS 16 is also not expected to have a material impact on the CCG’s financial statements in the period of initial application,
and an analysis of the relevant leases has been completed in order to allow assessment of the materiality of its adoption.
IFRS 16 Leases
The CCG is required to adopt IFRS 16 Leases from 1 April 2020. The CCG has assessed the estimated impact that initial
application of IFRS 16 will have on its consolidated financial statements, as described below. The actual impacts of
adopting the standard on 1 April 2020 may change because the new accounting policies are subject to change until the
CCG presents its first financial statements that include the date of initial application.
IFRS 16 introduces a single, on-balance sheet lease accounting model for lessees. A lessee recognises a right-of-use asset
representing its right to use the underlying asset and a lease liability representing its obligation to make lease payments.
There are recognition exemptions for short-term leases and leases of low-value items. Lessor accounting remains similar to
the current standard – i.e. lessors continue to classify leases as finance or operating leases. IFRS 16 replaces existing
leases guidance, including IAS 17 Leases, IFRIC 4 Determining whether an Arrangement contains a Lease, SIC-15
Operating Leases – Incentives and SIC-27 Evaluating the Substance of Transactions Involving the Legal Form of a Lease.
i.
Leases in which the CCG is a lessee
The CCG will recognise new assets and liabilities for its operating leases. The nature of expenses related to those
leases will now change because the CCG will recognise a depreciation charge for right-of-use assets and interest
expense on lease liabilities.
Previously, the CCG recognised operating lease expense on a straight-line basis over the term of the lease, and
recognised assets and liabilities only to the extent that there was a timing difference between actual lease payments
and the expense recognised. The CCG does not hold any leases that it assesses to be onerous, and as such this
section of IFRS 16 will not have any impact on the CCG.
These changes are not expected to increase assets or liabilities materially.
The CCG does not hold finance leases, and as such no impact is expected.
ii.
Transition
The CCG plans to apply IFRS 16 initially on 1 April 2020, using the modified retrospective approach. Therefore, the
cumulative effect of adopting IFRS 16 will be recognised as an adjustment to the opening balance of retained earnings
at 1 April 2020, with no restatement of comparative information. The CCG plans to apply the practical expedient to
grandfather the definition of a lease on transition. This means that it will apply IFRS 16 to all contracts entered into
before 1 April 2020 and identified as leases in accordance with IAS 17 and IFRIC 4.
Note that FRAB and DHSC guidance on transition and which aspects will be mandated has not yet been finalise, to the
approach to transition is still subject to change.
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2 Other Operating Revenue

Income from sale of goods and services (contracts)
Education, training and research
Non-patient care services to other bodies
Recoveries in respect of employee benefits
Total Income from sale of goods and services
Other operating income
Other non contract revenue
Total Other operating income
Total Operating Income

14

2018-19
Admin

2018-19
Programme

2018-19
Total

2017-18
Total

£'000

£'000

£'000

£'000

143
12
155

213
1,113
1,326

213
1,256
12
1,481

110
16,786
17
16,913

-

233
233

233
233

255
255

155

1,559

1,714

17,168

NHS Ipswich and East Suffolk Clinical Commissioning Group - Annual Accounts 2018-19
3.1 Disaggregation of Income - Income from sale of good and services (contracts)

Education, training
and research

Non-patient care
services to other
bodies

Recoveries in
respect of
employee benefits

£'000

£'000

£'000

Source of Revenue
NHS
Non NHS
Total

213
213

1,146
110
1,256

12
12

Education, training
and research

Non-patient care
services to other
bodies

Recoveries in
respect of
employee benefits

£'000

£'000

£'000

Timing of Revenue
Point in time
Over time
Total

213
213

1,256
1,256

3.2 Transaction price to remaining contract performance obligations
No contract revenue is expected to be recognised in future periods related to contract performance obligations.
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4. Employee benefits and staff numbers
4.1.1 Employee benefits

Total
Permanent
Employees
£'000

2018-19

Other
£'000

Total
£'000

Employee Benefits
Salaries and wages
Social security costs
Employer Contributions to NHS Pension scheme
Gross employee benefits expenditure

843
90
113
1,046

46
46

889
90
113
1,092

Less recoveries in respect of employee benefits (note 4.1.2)
Total - Net admin employee benefits including capitalised costs

(11)
1,035

46

(11)
1,081

Less: Employee costs capitalised
Net employee benefits excluding capitalised costs

1,035

46

1,081

4.1.1 Employee benefits

Total
Permanent
Employees
£'000

2017-18

Other
£'000

Total
£'000

Employee Benefits
Salaries and wages
Social security costs
Employer Contributions to NHS Pension scheme
Gross employee benefits expenditure

840
87
116
1,043

105
105

945
87
116
1,148

Less recoveries in respect of employee benefits (note 4.1.2)
Total - Net admin employee benefits including capitalised costs

(17)
1,026

105

(17)
1,131

Less: Employee costs capitalised
Net employee benefits excluding capitalised costs

1,026

105

1,131

4.1.2 Recoveries in respect of employee benefits

2018-19
Permanent
Employees
£'000

Employee Benefits - Revenue
Salaries and wages
Social security costs

2017-18

Total
£'000

Total
£'000

Employer contributions to the NHS Pension Scheme

(9)
(1)
(1)

(9)
(1)
(1)

(13)
(2)
(2)

Total recoveries in respect of employee benefits

(11)

(11)

(17)

NOTE:
West Suffolk CCG hosts the Management Delivery Team that provides management support to both West Suffolk CCG and
Ipswich and East Suffolk CCG. The cost of the Management Delivery Team is shared between both CCGs in the following
proportion:
- Ipswich and East Suffolk CCG 60.6%
- West Suffolk CCG 39.4%
The Ipswich and East Suffolk CCG share of these pay costs is shown as a charge from West Suffolk CCG in the Ipswich and
East Suffolk CCG accounts and not as employee benefits. Likewise the income from the charge is shown as income from
Ipswich and East Suffolk CCG in the West Suffolk CCG accounts and is not netted-off against employee benefits.

16

NHS Ipswich and East Suffolk Clinical Commissioning Group - Annual Accounts 2018-19
4.2 Average number of people employed
2018-19
Permanently
employed
Number
Total
Of the above:
Number of whole time equivalent people engaged on capital
projects

2017-18

Other
Number

Permanently
employed
Number

Total
Number

Other
Number

Total
Number

24

2

26

25

2

27

-

-

-

-

-

-

4.3 Exit packages agreed in the financial year
No exit packages were agreed directly by Ipswich and East Suffolk CCG in the year (2017-18 -nil).
NOTE: West Suffolk CCG agreed an exit package of £17,098 during 2018-19 which related to a Management Delivery Team member who was performing a shared role split between West
Suffolk CCG and Ipswich and East Suffolk CCG. Due to the fact that West Suffolk CCG hosts the Management Delivery Team, the exit package was paid in full through the host organisation.
Therefore the full amount of the exit package is shown in the West Suffolk CCG accounts with income from Ipswich and East Suffolk CCG being accounted for as 'Non-patient care services to
other bodies'. Ipswich and East Suffolk CCG were charged 60.6% of the total settlement by West Suffolk CCG. This equated to £10,361 and was accounted for by Ipswich and East Suffolk
CCG as 'Services from other CCGs and NHS England' (see Note 5).
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4.4 Pension costs
Past and present employees are covered by the provisions of the two NHS Pension Schemes. Details of the benefits payable and
rules of the Schemes can be found on the NHS Pensions website at www.nhsbsa.nhs.uk/pensions. Both are unfunded defined
benefit schemes that cover NHS employers, GP practices and other bodies, allowed under the direction of the Secretary of State for
Health in England and Wales. They are not designed to be run in a way that would enable NHS bodies to identify their share of the
underlying scheme assets and liabilities. Therefore, each scheme is accounted for as if it were a defined contribution scheme: the cost
to the NHS body of participating in each scheme is taken as equal to the contributions payable to that scheme for the accounting
period.
For 2018-19, employers’ contributions of £113k were payable to the NHS Pensions Scheme (2017-18: £116k) at the rate of 14.38% of
pensionable pay. These costs are included in the NHS pension line of note 4.1.1.
In order that the defined benefit obligations recognised in the financial statements do not differ materially from those that would be
determined at the reporting date by a formal actuarial valuation, the FReM requires that “the period between formal valuations shall be
four years, with approximate assessments in intervening years”. An outline of these follows:
a) Accounting valuation
A valuation of scheme liability is carried out annually by the scheme actuary (currently the Government Actuary’s Department) as at
the end of the reporting period. This utilises an actuarial assessment for the previous accounting period in conjunction with updated
membership and financial data for the current reporting period, and is accepted as providing suitably robust figures for financial
reporting purposes. The valuation of the scheme liability as at 31 March 2019, is based on valuation data as 31 March 2018, updated
to 31 March 2019 with summary global member and accounting data. In undertaking this actuarial assessment, the methodology
prescribed in IAS 19, relevant FReM interpretations, and the discount rate prescribed by HM Treasury have also been used.
The latest assessment of the liabilities of the scheme is contained in the report of the scheme actuary, which forms part of the annual
NHS Pension Scheme Accounts. These accounts can be viewed on the NHS Pensions website and are published annually. Copies
can also be obtained from The Stationery Office.
b) Full actuarial (funding) valuation
The purpose of this valuation is to assess the level of liability in respect of the benefits due under the schemes (taking into account
recent demographic experience), and to recommend contribution rates payable by employees and employers.

The latest actuarial valuation undertaken for the NHS Pension Scheme was completed as at 31 March 2016. The results of this
valuation set the employer contribution rate payable from April 2019. The Department of Health and Social Care have recently laid
Scheme Regulations confirming that the employer contribution rate will increase to 20.6% of pensionable pay from this date.
The 2016 funding valuation was also expected to test the cost of the Scheme relative to the employer cost cap set following the 2012
valuation. Following a judgment from the Court of Appeal in December 2018 Government announced a pause to that part of the
valuation process pending conclusion of the continuing legal process.
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5. Operating expenses
2018-19
Admin
£'000
Purchase of goods and services
Services from other CCGs and NHS England
Services from foundation trusts
Services from other NHS trusts
Purchase of healthcare from non-NHS bodies
Prescribing costs
Pharmaceutical services
GMS/PMS/APMS (N1)
Supplies and services – clinical
Supplies and services – general
Consultancy services
Establishment
Transport
Premises
Audit fees
Legal and Professional Fees
Education, training and conferences
Total Purchase of goods and services

2018-19
Programme
£'000

2018-19
Total
£'000

2017-18
Total
£'000

5,474
35
1
33
10
149
95
66
144
137
6,144

3,181
273,880
78,728
69,554
59,070
4
59,350
136
42
4
618
401
1
65
545,034

8,655
273,915
78,729
69,554
59,070
4
59,350
136
75
14
767
496
66
145
202
551,178

9,157
120,559
232,966
65,648
60,265
4
56,471
179
43
1,181
349
1,702
66
119
303
549,012

Depreciation and impairment charges
Depreciation
Total Depreciation and impairment charges

-

14
14

14
14

42
42

Provision expense
Provisions
Total Provision expense

-

2,176
2,176

2,176
2,176

(261)
(261)

478
10
488

30
30

508
10
518

707
8
715

6,632

547,254

553,886

549,508

Other Operating Expenditure
Chair and Non Executive Members
Clinical negligence
Total Other Operating Expenditure
Total operating expenditure

N1 - GMS (General Medical Services), PMS (Primary Medical Services), APMS (Alternative Provider Medical Services),
5.1 Limitation on Auditors' liability
The limitation of the auditors' liability for external audit work is £2m.
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6.1 Better Payment Practice Code
Measure of compliance

2018-19
Number

2018-19
£'000

2017-18
Number

2017-18
£'000

Non-NHS Payables
Total Non-NHS Trade invoices paid in the Year
Total Non-NHS Trade Invoices paid within target
Percentage of Non-NHS Trade invoices paid within target

12,194
11,904
97.62%

144,262
140,904
97.67%

11,684
11,178
95.67%

130,880
127,868
97.70%

NHS Payables
Total NHS Trade Invoices Paid in the Year
Total NHS Trade Invoices Paid within target
Percentage of NHS Trade Invoices paid within target

2,971
2,897
97.51%

370,850
366,783
98.90%

2,761
2,669
96.67%

367,784
364,999
99.24%

Note that the target payment terms are 30 days, and CCG is expected to pay at least 95% of invoices within those terms.
6.2 The Late Payment of Commercial Debts (Interest) Act 1998

2018-19
£'000

Amounts included in finance costs from claims made under this legislation
Compensation paid to cover debt recovery costs under this legislation
Total

2017-18
£'000
-
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7. Operating Leases
7.1 As lessee
The clinical commissioning group occupies property owned and managed by NHS Property Services Limited.
7.1.1 Payments recognised as an Expense

Payments recognised as an expense
Minimum lease payments
Total

Land
£'000

Buildings
£'000

Other
£'000

2018-19
Total
£'000

Land
£'000

Buildings
£'000

Other
£'000

2017-18
Total
£'000

-

277
277

-

277
277

-

1,529
1,529

-

1,529
1,529

Whilst our arrangements with NHS Property Services Limited fall within the definition of operating leases, rental charges for future years have not yet been agreed. As such, while
payments made to NHS Property Services constitute payments relating to operating leases, these properties have no formal lease, and therefore no future minimum lease payments.

NOTE:
West Suffolk CCG hosts the Management Delivery Team that provides management support to both West Suffolk CCG and Ipswich and East Suffolk CCG. The cost of the
Management Delivery Team includes lease costs, and is shared between both CCGs in the following proportion:
- Ipswich and East Suffolk CCG 60.6%
- West Suffolk CCG 39.4%
The Ipswich and East Suffolk CCG share of these costs is shown as a charge from West Suffolk CCG in the Ipswich and East Suffolk CCG accounts and not as lease costs. Likewise
the income from the charge is shown as income from Ipswich and East Suffolk CCG in the West Suffolk CCG accounts and is not netted-off against lease costs.
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8 Property, plant and equipment

Furniture &
fittings
£'000
202
202

2018-19
Cost or valuation at 01 April 2018
Cost/Valuation at 31 March 2019

Total
£'000
202
202

Depreciation 01 April 2018

105

105

Charged during the year
Depreciation at 31 March 2019

14
119

14
119

Net Book Value at 31 March 2019

83

83

Purchased
Total at 31 March 2019

83
83

83
83

83
83

83
83

Asset financing:
Owned
Total at 31 March 2019
8.1 Cost or valuation of fully depreciated assets
The cost or valuation of fully depreciated assets still in use was as follows:
2018-19
£'000
Furniture & fittings
Total

2017-18
£'000
49
49

-

Minimum Life
(years)
10

Maximum Life
(Years)
15

8.2 Economic lives

Furniture & fittings
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9.1 Trade and other receivables

Current
2018-19
£'000

NHS receivables: Revenue
NHS prepayments
Non-NHS and Other WGA receivables: Revenue
Non-NHS and Other WGA prepayments
Non-NHS and Other WGA accrued income
VAT
Total Trade & other receivables

Current
2017-18
£'000
1,266
1,454
223
170
138
41
3,292

955
997
382
38
86
36
2,494

9.2 Receivables past their due date but not impaired
2018-19
DHSC Group Bodies
£'000
13
26
39

By up to three months
By three to six months
By more than six months
Total

2018-19
Non DHSC
Group Bodies
£'000
15
40
55

2017-18
DHSC Group
Bodies
£'000
470
2
112
584

2017-18
Non DHSC
Group Bodies
£'000
144
38
182

9.3 Impact of Application of IFRS 9 on financial assets at 1 April 2018
Trade and other
receivables -NHSE
bodies

Trade and other
receivables other DHSC
group bodies
£000s

£000s

Trade and other
receivables external

Other financial
assets

Total

£000s

£000s

£000s

Classification under IAS 39 as at 31st March 2018
Financial Assets held at Amortised cost
Total at 31st March 2018

363
363

953
953

2
2

468
468

1,786
1,786

Classification under IFRS 9 as at 1st April 2018
Financial Assets measured at amortised cost
Total at 1st April 2018

363
363

953
953

2
2

468
468

1,786
1,786

-

-

-

-

-

Change in carrying amount
9.4 Movement in loss allowances due to application of IFRS 9
The provision as at 31 March 2018 was nil. No loss allowance arose from the application of IFRS 9, as at 1 April 2018.
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10 Cash and cash equivalents
2018-19
£'000
362
(102)
260

2017-18
£'000
190
172
362

Made up of:
Cash with the Government Banking Service
Cash and cash equivalents as in statement of financial position

260
260

362
362

Balance at 31 March 2019

260

362

Balance at 01 April 2018
Net change in year
Balance at 31 March 2019
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11 Trade and other payables

NHS payables: Revenue
NHS accruals
Non-NHS and Other WGA payables: Revenue
Non-NHS and Other WGA accruals
Tax
Other payables and accruals
Total Trade & Other Payables

Current
2018-19
£'000

Current
2017-18
£'000

3,266
2,315
4,781
25,720
35
494
36,611

6,768
1,278
5,034
23,307
832
37,219

Other payables include £326k (17/18 - £535k) outstanding pension contributions at 31 March 2019.
11.1 Impact of Application of IFRS 9 on financial liabilities at 1 April 2018
Trade and
Trade and
other payables other payables
- NHSE bodies - other DHSC
group bodies
£000s

£000s

Trade and
other payables
- external

Total

£000s

£000s

Classification under IAS 39 as at 31st March 2018
Financial Liabilities held at Amortised cost
Total at 31st March 2018

2,717
2,717

5,329
5,329

29,172
29,172

37,218
37,218

Classification under IFRS 9 as at 1st April 2018
Financial Liabilities measured at amortised cost
Total at 1st April 2018

2,717
2,717

5,329
5,329

29,172
29,172

37,218
37,218

-

-

-

-

Change in carrying amount
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12 Provisions
Current
Non-current
2018-19
2018-19
£'000
£'000
990
441
1,237
778
2,227
1,219

Continuing care
Other
Total
Total current and non-current

3,446

Continuing
Care
£'000
Balance at 01 April 2018

Current
Non-current
2017-18
2017-18
£'000
£'000
830
519
1,349
1,349

Other
£'000

Total
£'000

830

519

1,349

Arising during the year
Utilised during the year
Reversed unused
Balance at 31 March 2019

831
(79)
(151)
1,431

1,631
(135)
2,015

2,462
(79)
(286)
3,446

Expected timing of cash flows:
Within one year
Between one and five years
Balance at 31 March 2019

990
441
1,431

1,237
778
2,015

2,227
1,219
3,446

The continuing care provision consists of the likely costs associated with appeals as at 31 March 2019 and the likely
costs associated with a backlog of cases that relate to retrospective periods of care. The provision has been calculated
on a case by case basis usingboth average weekly costs and conversion rates. Additionally, increased rates of
retrospective claims are expected as a result of new guidance issued in October 2018, and a provision to account for
these increases is included within the continuing care provision.
Provisions that make up "Other" include provision for increased costs in relation to issues with provider sustainability,
increased costs as a result of a constructive obligation in relation to premises, and to potential one-off abortive costs in
relation to a public sector project.
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13 Financial instruments
13.1 Financial risk management
Financial reporting standard IFRS 7 requires disclosure of the role that financial instruments have had during the period in
creating or changing the risks a body faces in undertaking its activities.

Because NHS Ipswich and East Suffolk CCG is financed through parliamentary funding, it is not exposed to the degree of
financial risk faced by business entities. Also, financial instruments play a much more limited role in creating or changing risk
than would be typical of listed companies, to which the financial reporting standards mainly apply. The CCG has limited
powers to borrow or invest surplus funds and financial assets and liabilities are generated by day-to-day operational activities
rather than being held to change the risks facing the CCG in undertaking its activities.
Treasury management operations are carried out by the finance department, within parameters defined formally within the
NHS Ipswich and East Suffolk CCG standing financial instructions and policies, as agreed by the Governing Body.
13.1.1 Currency risk
The CCG is principally a domestic organisation with the great majority of transactions, assets and liabilities being in the UK
and sterling based. The CCG has no overseas operations, and therefore has low exposure to currency rate fluctuations.
13.1.2 Interest rate risk
The CCG holds no borrowings, and therefore has low exposure to interest rate fluctuations.
13.1.3 Credit risk
Because the majority of the CCG's revenue comes parliamentary funding, it has low exposure to credit risk. The maximum
exposures as at the end of the financial year are in receivables from customers, as disclosed in the trade and other
13.1.4 Liquidity risk
NHS Ipswich and East Suffolk CCG is required to operate within revenue and capital resource limits, which are financed from
resources voted annually by Parliament. The CCG draws down cash to cover expenditure, as the need arises, and is not,
therefore, exposed to significant liquidity risks.
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13 Financial instruments cont'd
Financial assets and financial liabilties differ from assets and liabilities in the accounts because they only include those items
classified as financial, rather than all assets. This means some items such as provisions are excluded.
13.2 Financial assets
Financial Assets
measured at
amortised cost
2018-19
£'000
Trade and other receivables with NHSE bodies
Trade and other receivables with other DHSC group bodies
Trade and other receivables with external bodies
Cash and cash equivalents
Total at 31 March 2019

Total
2018-19
£'000

1,240
166
221
260
1,887

1,240
166
221
260
1,887

13.3 Financial liabilities
Financial Liabilities
measured at
amortised cost
2018-19
£'000
Trade and other payables with NHSE bodies
Trade and other payables with other DHSC group bodies
Trade and other payables with external bodies
Other financial liabilities
Total at 31 March 2019

661
14,472
20,949
494
36,576

Total
2018-19
£'000
661
14,472
20,949
494
36,576

14 Operating segments
The Clinical Commissioning Group considers it has only one segment: commissioning of healthcare services.
The Clinical Commissioning Group has income totalling £1,714k from external customers. Four customers generated
income greater than 10% of the total sum - NHS West Suffolk CCG (£223k), NHS North East Essex CCG (£454k), NHS
England (£234k) and Health Education England (£213k).
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15 Pooled Funds
15.1 Interests in joint operations

Amounts recognised in Entities books ONLY
2018-19

Name of arrangement

Mental Health Pooled Fund
Better Care Fund

Parties to the
arrangement
Suffolk County
Council
Suffolk County
Council

Description of principal activities

2017-18

Expenditure

Expenditure

£'000

£'000

Purchase of mental health services

570

570

Jointly commission or deliver health
and social care services

24,627

24,168

15.2 Mental Health Pooled Fund
The Clinical Commissioning Group has entered into a pooled funding arrangement under section 75 of the NHS Act 2006, in which the Clinical
Commissioning Group made a total contribution of £570k (2017-18 - £570k).
The pool is hosted by Suffolk County Council. As a commissioner of healthcare services, the Clinical Commissioning Group makes contributions to the
pool, which is then used to purchase Mental Health services.
The memorandum account produced by Suffolk County Council shows total income of £3,345,133 (2017-18 - £3,101,133) and total expenditure of
£2,948,050 (2017-18 - £3,068,361). This leaves a surplus of £397,082 (2017-18 - £32,772) as at 31 March 2019.
The CCG's share of this surplus is £67,662 (2017-18 - £6,181).
15.3 Better Care Fund
From 1 April 2015, the Clinical Commissioning Group entered into a Section 75 pooled fund arrangement with Suffolk County Council for the Better Care Fund. The Better Care Fund (BCF) is a
policy initiative between local authorities, CCGs and NHS providers which has resulted in pooled funds being used to jointly commission or deliver health and social care. Suffolk County Council
act as the Host Partner for the pooled fund and provides the financial management for the fund.
Strategic oversight of the Better Care Fund is provided by the Health and Wellbeing Board. The Clinical Commissioning Group and Suffolk County Council have agreed that the already
established Suffolk Commissioners' Group should act as the Partnership Board for the fund. The Partnership Board is responsible for the overall approval of the individual schemes, ensuring
compliance with the Better Care Fund Plan and the strategic direction of the Better Care Fund.
Each partner to the Better Care Fund manages the contracts with their own providers of Better Care Fund services and each partner retains any financial risk relating to those contracts. The
Clinical Commissioning Group made a total Better Care Fund contribution of £24.627m in 2018-19 (2017-18 - £24.168m), this consisted of direct contributions to the pooled fund totalling £9.488m
(2017-18 - £9.311m) with the balance spent on a lead commissioning basis by the CCG.
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16. Related party transactions (2018-19)
Ipswich and East Suffolk CCG has a governing body consisting of seven GPs from across four localities; one secondary care lead; two lay members
responsible for patient and public engagement, governance and conflicts of interest, and a third general lay member and seven chief officers. All of
the GPs on the governing body are Partners in Practices that supply general or personal medical services commissioned by Ipswich and East Suffolk
CCG. The value of transactions with these Practices is set out in the table below and largely consists of payments for local enhanced services
supplied under contract to the CCG. Note that personal payments to governing body members are disclosed in the remuneration report within the
annual report.
2018/19
Payments to
Receipts Amounts Amounts
Related Party in
Payments to
from owed to due from
respect of
Related Party Related Related Related
Primary Care
Party
Party
Party
Provision
£000
£000
£000
£000
£000
55
2,779
28
1,235
25
1,967
As above
11
1,245
39
1,729
75
3,337

Name of Related Party
Governing Body Members:
Dr Mark Shenton - Partner - Stowhealth
Dr Imran Qureshi - Partner - The Leiston Surgery
Dr Dean Dorsett - Burlington Primary Care
Dr Lolu Ogunniyi - Burlington Primary Care
Dr Peter Holloway - Mendlesham Medical Group
Dr John Oates - Partner - Saxmundham Health Centre
Dr Ayesha Tu Zahra- Partner Two Rivers Medical Practice

Dr Carrie Everitt, the spouse of Dr Mark Shenton, is a GP Partner of Hadleigh Health Centre. The CCG's transactions with Hadleigh Health Centre
were as follows:
2018/19
Payments to
Receipts Amounts Amounts
Related Party in
Payments to
from owed to due from
respect of
Related Party Related Related Related
Primary Care
Party
Party
Party
Provision
£000
£000
£000
£000
£000
25
2,556

Name of Related Party
Hadleigh Health Centre

Ipswich and East Suffolk CCG also has a Clinical Executive Committee comprising the full membership of the governing body together with a further
seven GPs from Ipswich and East Suffolk. All of the GPs on the Clinical Executive Committee are Partners in Practices that supply general or
personal medical services commissioned by Ipswich and East Suffolk CCG. The value of transactions with these Practices, not otherwise disclosed
above is set out in the table below and largely consists of payments for local enhanced services supplied under contract to the CCG.
2018/19
Payments to
Receipts Amounts Amounts
Related Party in
Payments to
from owed to due from
respect of
Related Party Related Related Related
Primary Care
Party
Party
Party
Provision
£000
£000
£000
£000
£000
57
1,414
51
2,175
28
628
21
715
31
2,069
77
1,740
18
611

Name of Related Party
Clinical Executive Committee Members:
Dr David Egan - Partner - Debenham Group Practice
Dr Juno Jesuthasan - Partner - Barrack Lane Medical Centre
Dr Benjamin Solway - Partner - Dr Solway, Whale and Mallich Practice
Dr Lindsey Crockett - Peninsula Practice
Dr John Hague - Partner - The Derby Road Practice
Dr Michael McCullagh - Partner - Orchard Medical Practice
Dr Imaad Khalid- Clinical Lead Walton Surgery

The Department of Health is regarded as a related party. During the year Ipswich and East Suffolk CCG has had a significant
number of material transactions with entities for which the Department is regarded as the parent Department. The entities with
whom the value of transactions exceeded £250,000 are listed below:2018/19 Entities with whom the value of transactions exceeded £250k
NHS Property Services
NHS England
Cambridge University Hospital NHS Foundation Trust
Royal Papworth Hospital NHS Foundation Trust
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Barts Health NHS Trust
Essex Partnership University NHS Foundation Trust
Royal National Orthopaedic Hospital NHS Trust
East Suffolk and North Essex NHS Foundation Trust (formerly Colchester Hospital University NHS Foundation Trust)
James Paget University Hospitals NHS Foundation Trust
Ipswich Hospital NHS Trust
West Suffolk Hospital NHS Foundation Trust
Guys & St Thomas NHS Foundation Trust
Norfolk & Norwich University Hospital NHS Foundation Trust
Norfolk & Suffolk Foundation Trust
Mid Essex Hospital Services NHS Trust
University College London NHS Foundation Trust
Norfolk Community & Care NHS Trust
East Of England Ambulance Service NHS Trust
Basildon & Thurrock University Hospitals NHS Foundation Trust
NHS West Suffolk CCG

In addition, Ipswich and East Suffolk CCG has had a number of material transactions with other government departments and
other central and local government bodies. Most of these transactions have been with Suffolk County Council.
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16. Related party transactions (2017-18)
Ipswich and East Suffolk CCG has a governing body consisting of seven GPs from across four localities; one secondary care lead; two lay members
responsible for patient and public engagement, governance and conflicts of interest, and a third general lay member and seven chief officers. All of
the GPs on the governing body are Partners in Practices that supply general or personal medical services commissioned by Ipswich and East Suffolk
CCG. The value of transactions with these Practices is set out in the table below and largely consists of payments for local enhanced services
supplied under contract to the CCG.
2017/18

Name of Related Party
Governing Body Members:
Dr Mark Shenton - Partner - Stowhealth
Dr Imran Qureshi - Partner - The Leiston Surgery
Dr Michael McCullagh - Partner - Orchard Medical Practice
Dr John Hague - Partner - The Derby Road Practice & Dr Billy McKee - Salaried
GP - The Derby Road Practice
Dr Imaad Khalid- Clinical Lead Walton Surgery
Dr Ayesha Tu Zahra- Partner Two Rivers Medical Practice

Payments to
Receipts Amounts Amounts
Related Party in
Payments to
from owed to due from
respect of
Related Party Related Related Related
Primary Care
Party
Party
Party
Provision
£000
£000
£000
£000
£000
97
8
2,650
82
10
1,106
62
17
1,668
73

-

-

-

2,034

17
41

-

15

-

573
3,038

Dr Carrie Everitt, the spouse of Dr Mark Shenton, is a GP Partner of Hadleigh Health Centre. The CCG's transactions with Hadleigh Health Centre
were as follows:
2017/18
Payments to
Receipts Amounts Amounts
Related Party in
Payments to
from owed to due from
respect of
Related Party Related Related Related
Primary Care
Party
Party
Party
Provision
£000
£000
£000
£000
£000
74
2,441

Name of Related Party
Hadleigh Health Centre

Ipswich and East Suffolk CCG also has a Clinical Executive Committee comprising the full membership of the governing body together with a further
seven GPs from Ipswich and East Suffolk. All of the GPs on the Clinical Executive Committee are Partners in Practices that supply general or
personal medical services commissioned by Ipswich and East Suffolk CCG. The value of transactions with these Practices, not otherwise disclosed
above is set out in the table below and largely consists of payments for local enhanced services supplied under contract to the CCG.
2017/18
Payments to
Receipts Amounts Amounts
Related Party in
Payments to
from owed to due from
respect of
Related Party Related Related Related
Primary Care
Party
Party
Party
Provision
£000
£000
£000
£000
£000
67
1,285
81
3
2,018
86
1,621
92
570
-

Name of Related Party
Clinical Executive Committee Members:
Dr David Egan - Partner - Debenham Group Practice
Dr John Flather
Dr Peter Holloway
Dr Juno Jesuthasan - Partner - Barrack Lane Medical Centre
Dr John Oates - Partner - Saxmundham Health Centre
Dr Benjamin Solway - Partner - Dr Solway, Whale and Mallich Practice
Dr Chris Rufford

The Department of Health is regarded as a related party. During the year Ipswich and East Suffolk CCG has had a significant
number of material transactions with entities for which the Department is regarded as the parent Department. The entities with
whom the value of transactions exceeded £250,000 are listed below:2017/18 Entities with whom the value of transactions exceeded £250k
NHS Property Services
NHS England
Cambridge University Hospital NHS Foundation Trust
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Royal Papworth Hospital NHS Foundation Trust
Barts Health NHS Trust
Essex Partnership University NHS Foundation Trust
Royal National Orthopaedic Hospital NHS Trust
Colchester Hospital University NHS Foundation Trust
James Paget University Hospitals NHS Foundation Trust
Ipswich Hospital NHS Trust
West Suffolk Hospital NHS Foundation Trust
Guys & St Thomas NHS Foundation Trust
Norfolk & Norwich University Hospital NHS Foundation Trust
Norfolk & Suffolk Foundation Trust
Mid Essex Hospital Services NHS Trust
University College London NHS Foundation Trust
Norfolk Community & Care NHS Trust
East Of England Ambulance Service NHS Trust
Imperial College Health Care NHS Trust
NHS West Suffolk CCG
In addition, Ipswich and East Suffolk CCG has had a number of material transactions with other government departments and
other central and local government bodies. Most of these transactions have been with Suffolk County Council.
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